2017 Medicaid Provider Rate
Review Analysis Report

Physician Services, Surgery, and Anesthesia

May 1, 2017

Submitted to: The Joint Budget Committee and the Medicaid Provider Rate
Review Advisory Committee

COLORADO

Department of Health Care
Policy & Financing

&Y




Table of Contents

. EXECULIVE SUMMAAIY ..ccuuiiiiiiiiiiiiniieiiinniieiieniietienssietissssiesienssssssasssssssnsssssssnsssssssnssssssssssssssnsssssssnssssssnns 5
T 41 T [T oY 6
Evaluating Rate SUTfICIENCY ... .cciiie et e e e e e et e e e e et s 6
1. FOrmMat Of REPOIL.....ccieeeeeiiiiiiiiiiieiineiiisiiieeenenesissessteeesasesssesssseesnsssssssssssseesnnnssssssssssesnnnsssssssssssssnnnes 7
=Y oY o D= Yol o) (o] o H P OPOT PN 7
2 1l OoTp ok [t EYo I AN o F=) AV At 1S 8
F Yool T Y F=1 1V PP 8
(0o Y3 Yo 111 1o o 1T 10
IV. TEChNICAl NOTES....ciiiiieiuiiiiiiiiiiieniniiiiiiineensiieiniireessesssseeittreessssssssssstrreesssssssssstaessssssssssssssssssnnes 10
Y=Y Yo Yol o) [ ) o TPt 10
Rate COMPAriSON ANGIYSIS ...ciiiiiiiiiiititititttttttttte ittt ee e eaeeeeeeaeesbebebebabsbeaebebsbsbssssesebssasasnsannnes 11
ACCESS ANAIYSIS ...ttt e e e e e e e e e e et e e eeeeeeatt e aaeeeartttaaaaaarens 13
LN E=T g o =l i g Y =gy YO I olo ] =S 14
V. PhySIiCian SEIVICES......cciiiiiiiiiiiiiiieiiiiieeiiisisiiieeenasesisessinsesssssssessstsessnsssssssssssssesnsssssssssssssnnsnssssssns 15
Y01 010 01TV OO PPRR PPt 16
(0] o1 0} 0 F=1 11 g o] Lo =1V PRSP 19
Y=Y VLol =T B =T ] o) 1 o P 19
2 N e aa] o F- 11 Ko o I o F= AV £ LU 21
ACCESS ANAIYSIS et e ettt e e e et e et e e at et e et e eaaaaas 22
(070 1ol 11T (o o 1R PRSPPI 24
Y oT=T=Tol T 2= = 1 VSRS 24
Y218V o = B =YY ol oL (o] o FE O PO PPPR PP 24
Rate ComParnsOn ANalYSiS. ....uu i i e et e et e et e e et e e e et e e e et e e e et e e e s et e e e sata e e e et e eesraanans 27
ACCESS ANAIYSIS ..ot e et e e e e et e e e et eeett e e tt e e et aeraanns 28
CONCIUSION ..ttt e e e e e e e e e e e e e aenenenenenennes 30
(67T o o] [ - PPN 31
Y=Y Y oI B =YY ol 4o} d o o T 31
Rate ComMPaiSON ANAIYSIS. ....ciiiiiiiiiiiiiiiiiiiiiie ittt ettt ettt ettt et e eee et et eeeteteseaesssssesssesssesesesseannnnnas 32
ACCESS ANAIYSIS . eevtiiieeti et e e et e e e et e et e e at et e e et aeaaaas 34
(070 Tl 111 (o o PP PUPPTIN 34
Cognitive Capabilities ASSESSMENT ......ciiiiii et e e et e e e et ee e e e et e e e s eateeeeeabaaaaaes 35
SIVICE DR SCIIPEION. .. ettt et e et e et e e e et s e e ee s e e ee e e renn e rennas 35
Rate ComMParnsOn ANalYSiS. ....u i it ettt e e e e e et e e e et e e e et e e e e et e e e e et e e e et e e rraaaas 37
ACCESS ANAIYSIS ..ottt e e e et e e e et e e tt et a e et arananns 38
(00T 1ol 111 (o o 1RSSRt 40
LY 1ol U | - PO U PP PPPRRRRPUUPPPPPIN 40
Y=Y Yol B =Ty ol 4o} o o T 40
Rate ComMPaiSON ANAIYSIS. ....ciiiiiiiiiiiiiiiiiieitie ettt ettt ettt e eeeeaeeeeabtesesessssbssssesssenenssssannnanas 42
Yool T A Y =1V SR 43
(070 Tl 111 (o o PP PUPPPRIN 44
R o1 - | (] Y/ 44
SIVICE DESCIIPEION. ..ttt ettt e et s e et e e et e e e een s e e ee e e renn e erennas 44
COLORADO
2 | 2017 Analysis Report - PhysicianServices, Surgery, and Anesthesia Department of Health Care

Policy & Financing



Rate ComParnison ANAlYSiS. ... i iiiiiiiiiiiie e e e e e e e e e e e e et e e e et a e et eaaa s 47

ACCESS ANAIYSIS .ot e et et e e et e e et e e at et e e et e raaaans 48
(070 0 1ol 11T (o o 1SRN 49
T N\ Lo XY= J=1 s T I I o Y= 1 AN 49
Y=Y Y e B =YY ol oL (o] o OO PRSPPI 49
Rate ComParnsOn ANalYSiS. ...uuiiiiiie i et e et e e e et e e e et e e e et e e e e et e e e e et e e e et e e araaaaas 51
ACCESS ANAIYSIS .o 52
CONCIUSION .1ttt e e e e e s e e e e e nenenanensnenannes 53

(G Ty Ao T=T o} (=] fo] [} -V 20 SRR 54
S IVICE DB SCIIPTION. ¢ ettt ettt e et e et e et e e et e e et e e et s e et e eraeeen s eeaaaenaeeanans 54
Rate COMPANiSON ANGIYSIS. .. iiiieiiiiiiiiieieeeee ettt ciie e e e e e e ee e e e e e e e eeatttaaeeeeeeessatataeeaaeesrasstnaaeaees 55
ACCESS ANAIYSIS et e e e e et e e et e e tt et e e et e aaaanaas 56
(070 0 1ol 11T (o o 1R RPN 58
VL. Surgery and ANEStRESia....cccuueeiiiiiiiiiiiiiicciiirereneiscsereresenanessesessesnnssssssesssssesnnnssssssssssennnnssssnsses 58
Y01 010 01TV OO PPRR PPt 59
B F oo AV LI YA (=Y o ¢ PN 61
Y=Y VLol =T B =T ] o) 1 o P 61
Rate COMPANiSON ANGIYSIS. .. iieieiiiiiiiiieeeeee ettt iiie e e e e e e ettt erre e e e e e eeeattt s e eeeeeeesasataeeeaeeeseaneranaeeaes 64
ACCESS ANAIYSIS et e ettt e e e et e et e e at et e et e eaaaaas 65
(070 0 ol 111 (o o 1RSSR 67
MUSCUIOSKEIETAl SYSTEIMS. ... ittt e e e e e e e et ee e e e e e e e e ettt e eeeeeseasntaaeeaaaeeenees 68
Y=Y Yol B =YY ol 4o} (o] o O 68
Rate ComParnsOn ANalYSiS. ....u i i et e e et e e e et e e e et e e e et e e e e et e e e e et e e s et e e eraannas 70
ACCESS ANAIYSIS oo e e et e e e e e 71
CONCIUSION ..ttt e e e e e e e e e e e s e aeneneaenenennes 72
(0T o1V T olU T 2 (= o 0[PP 73
Y=Y Y oI B LX Yol g o} d o o T 73

R N e 0 g oF- 11 Ko o I o T AV £ E USRS 75
ACCESS ANAIYSIS .eevtiiieeii e e et e e et e e et e e at e et e e et aeaaaaas 76
(070 0 1ol 11T (o o 1SRRI 78
INtEEUMENTANY SYSTEIMIS. e et r e e e et e e e e e e e e e e e e e e erenaaees 78
Y=Y Yo B =YY ol o1 (o] o OO PO 78
Rate ComParnsOn ANalYSiS. ....u i i et e et e et e e e et e e e et e e s et e e e e et e e e eataeeeeeta e earaanans 80
Yool T3 Y =1 V1R 81
CONCIUSION ..ttt e e e e e e e e e e e e e nenanenenenenees 82
VR Lo Lo I AV UL [ o A A Ay €=T o 1P 83
Y=Y Y oI BTy ol 4o} o o T 83
Rate ComMPaiSON ANGIYSIS. ....ciiiiiiiiiiiiiiiiiieitie ettt ettt e et eeeeee et aeeeeestebsaesssssssssesssensnesssannnnnns 84

F Yool T Y =1V SR 86
(070 Tol 111 (o o PP PUPPPTIN 88
= o1 = 1o ] VA VA1 (=] 1. 88
=]V e B =YY ol oL (o] o FE O PO PP 88
Rate ComParnisOn ANalYSiS. ....uuiiiiiii ittt e et e et e e e et e e e et e e s et e e e s et e e e e et e e e e et e earaanans 90
ACCESS ANAIYSIS ..ot e et e e e et e e e et e e e tt e e tt e e et aaeraanns 92

COLORADO
3 | 2017 Analysis Report - PhysicianServices, Surgery, and Anesthesia Department of Health Care

Policy & Financing



(0o T ol 111 (o] o AU OO TP P TP PPTRTR R SUPUPPPPPIR
Y =T 4TS T TS UPPPPRRRPPPN 94
SEIVICE DB SCIIPTION. ¢ ettt ettt ettt et e et e et e e et e e ta e e et s e et e eraeean s eeaaeeaaeeenans 94
Rate COMPAiSON ANGIYSIS. .. iieeieieiiiiiieieeee ettt ciie e e e e e e eee it rre e e eeeeeeatttaaeeeaeeeesasannaeeaseesessnenaaeaes 96
ACCESS ANAIYSIS .eeitiieeeiie e e e e e et e e e et e e et et e e et e aaaaas 97
(070 Tl 111 (o o PP PR UPPPPIN 99
VL APPENAICES ....cciieeeeeiiiiiiiiiieiiniieitiieenneneiieisetitessnssssssestteennssssssessssssssnnssssssssssssnnnsssssssssssssnnnnsssnns 101
Appendix A —Payment Comparison MethodolOgY .........uuceeiiiiiiiiiiiiiiie e e eeeeans 101
Appendix B—Rates Data BOOK........cciiiiiiiiiiiii et e e et e e e 101
Appendix C—AcCeSS METhOUOIOZY. .. .cccieiieeiiiiiiie et e e e e e e e e e e e e e e aeba e e e eeeeeees 101
AppendiXx D —AcCCESS Data BOOK .......ciiiiiiiieiiiicee e e e e e e e e e e e aaaas 101

COLORADO

Department of Health Care
Policy & Financing

4 | 2017 Analysis Report - PhysicianServices, Surgery, and Anesthesia A@



I. Executive Summary

This report contains the work of the Colorado Department of Health Care Policy & Financing (the Department) to
review rates paid to providers underthe Colorado Medical Assistance Act. Services under review thisyearare:

Physician Services Surgery and Anesthesia
Ophthalmology Services Digestive System Surgeries

Speech Therapy Services Musculoskeletal System Surgeries
Cardiology Services Cardiovascular System Surgeries
Cognitive Capabilities Assessments Integumentary System Surgeries
VascularServices Eye and Auditory System Surgeries
Respiratory Services Respiratory System Surgeries

Ear, Nose, and Throat Services Anesthesia Services

Gastroenterology Services

This report contains a service description, rate comparison analysis, access analysis, and conclusion for each
service. Thisreportisintendedto be used by the Medicaid Provider Rate Review Advisory Committee (MPRRAC),
stakeholders, and the Department to work collaboratively to evaluate rate review findings and generate
recommendations.

For physician services under review, results suggest that, as of June 2016, payments ranging from 61.61% to
116.83% of the benchmark, in aggregate:

e were sufficient to allow for client access and provider retention in ophthalmology services, cardiology
services, vascularservices, and respiratory services; and

e due to potential access issues in specific regions of the state, the Department’s assessment of whether
rates were sufficientto allowforclientaccess and provider retention was inconclusive for speech therapy,
cognitive capabilities assessments, ear, nose, and throat services, and gastroenterology services.

For surgeries underreview and anesthesia services, results suggest that, as of June 2016, payments ranging from
56.76% to 131.64% of the benchmark, in aggregate:

o weresufficientforclientaccess and providerretentionin digestive surgeries, musculoskeletal surgeries,
cardiovascularsurgeries, integumentary surgeries, and anesthesia services; and

e due to potential access issues in specific regions of the state, the Department’s assessment of whether
rates were sufficient to allow for client access and provider retention was inconclusive for eye and
auditory surgeries and respiratory surgeries.

While it is important to thoughtfully and critically examine the contents of this report, readers must remember
that services reviewed in this year’s report are part of a larger set of services. Services reviewed this year
encompassonly asubsetof all servicesto be reviewed overfive years.

Members of the public are invited to attend MPRRAC meetings, provide input on provider rates, and engage in
the rate review process. Stakeholder feedback isincorporated in this report when given.

The five-yearrate review schedule, MPRRAC meeting schedules, past MPRRAC meeting materials, and more can
be found on the Department’s MPRRAC webpage.

COLORADO
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II. Introduction

The Colorado Department of Health Care Policy & Financing (the Department) administers the State’s public
health insurance programs, including Medicaid and Child Health Plan Plus (CHP+), as well as a variety of other
programs for Coloradans who qualify. Colorado Medicaid! is jointly funded by a federal-state partnership. The
Department’s missionistoimprove health care access and outcomes forthe people it serves while demonstrating
sound stewardship of financial resources.

In 2015, the Colorado State Legislature adopted Senate Bill 15-228 “Medicaid Provider Rate Review”, an act
concerning a process for the periodic review of provider rates under the Colorado Medical Assistance Act. In
accordance with Colorado Revised Statutes(CRS) 25.5-4-401.5, the Department established a rate review process
that involves four components:

e assessand, if needed, revise afive-yearscheduleof rates underreview;

e conduct analyses of service, utilization, access, quality, and rate comparisons for services under review
and presentthe findingsinareport published the first of every May;

e developstrategiesforrespondingtothe analysisresults; and

e provide recommendations on all rates reviewed and presentin a report published the first of every
November.

The rate review processis advised by the Medicaid Provider Rate Review Advisory Committee (MPRRAC), whose
members recommend changesto the five-yearschedule, provideinput on published reports, and conduct public
meetings to allow stakeholders the opportunity to participate in the process.

Since September 2016, MPRRAC meetings served as a forum for general discussion of the rate review process,
services under review in year two, and stakeholder feedback. In addition to the MPRRAC meetings, the
Department hosted three Rate Review Information Sharing Sessions with MPRRAC members and interested
stakeholders. Inthese sessions, stakeholders were invited to comment on data as it relates to methodologies for
collecting, analyzing, and presenting rate comparison and access analyses. These sessions helped the Department
better understand provider service provision experiences. Summaries from meetings, including presentation
materials, petitions from stakeholders, and meeting minutes are found on the Department’s MPRRAC website.

This report contains:

e the Department’s analysis of service, utilization, access, and quality of services;

e acomparison of service rates with available benchmarks; and

e anassessmentof whether payments were sufficient to allow for client access and provider retention and
to supportappropriate reimbursement of high value services.

Evaluating Rate Sufficiency

Payment sufficiency cannot be determined by examining rate comparisons in isolation. In addition to rate
benchmark comparisons, the Department conducts claims-based access analyses and incorporates stakeholder
feedback, prior to assessing whether payments are sufficient to allow for client access and provider retention.

1 The consumer-facing name for Colorado Medicaidis now Health First Colorado. In this report, the Department refers to the
program as Colorado Medicaid.
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Even after incorporating additional sources of information in the analysis of payment sufficiency, there are
complicating factors:

e Clientaccessand providerretention are influenced by factors beyondrates.? Such factors include, but are
not limited to:

provideroutreach and recruitment strategies;

the administrative burden of program participation;
health literacy and healthcare systems navigation levels;
providerscheduling practices; as well as

client characteristics and behaviors.

O O O O O

e Rates may not be at their optimal level, even when there is no indication of client access or provider
retentionissues. Forexample:

o ratesthatare above optimal mayleadtoincreasesinunwarranted utilization or utilization of lowvalue
services; and

o ratesthatare lessthan optimal mayleadto decreasesinthe provisionof high-quality care, orincreases
inthe provision of servicesin aless cost-effective setting.

In addition to complicating factors, the use of claims data, as was done for the access analyses in this report,
presented datalimitations. Claims data:

e Does not allow the Department to determine which providers are currently accepting new Medicaid
clients.

e Doesnotcontaininformation regardingthe supply of providersnot participatingin the Medicaid program.

e Doesnot provide information regarding appointment waittimes.

e Does not allow the Department to quantify the care that an individual may have needed, but did not
receive, orthe possible causesfornotreceiving care.

e Doesnot provide information regarding whatamount of arate paid to an agency or othertype of service
providerisbeing passed ontoan employeeviawages.

II1. Format of Report

Information below outlines the four sections included in each service’s analysis, the basic structure, and the
content of each section. More technical information, including details for how to read and interpret analyses, is
furtheroutlinedinthe Technical Notes section, below (p.10).

Service Description

Service definitions and clientand provider data are outlined in this section. This sectionis designed to provide the
reader with an understanding of the service under review, and the scale of clients utilizing, and providers
delivering, this service.

2 The Department adapted some factors from: Long, Sharon.2013. Physicians May Need More Than Higher
Reimbursements to Expand Medicaid Participation: Findings From Washington State., accessed via
http://content.healthaffairs.org/content/32/9/1560.full.pdf+html.
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Rate Comparison Analysis
The rate comparison analysisis based on State Fiscal Year2015-16 (FY 2015-16) claims data and contains:

e A rate benchmark comparison, which describes (as a percentage) how Colorado Medicaid payments
compare to other payers. Please note:

o asingle rate benchmark comparison was created for each subcategory of service for physician services;
o three benchmarks were created foreach subcategory of service for surgeries; and
o asingle rate benchmark comparison was created foranesthesiaservices.

e Afiscalimpact estimate, which describes the change in General Fund and total funds expenditures, had
Colorado Medicaid rates been 100% of the benchmark in FY 2015-16. Fiscal impact estimates are not
recommendations to change a Colorado Medicaid rate; instead, these estimates highlight the impact of
bringing Colorado Medicaid payments to approximately 100% of the benchmark.

For a detailed rate benchmark comparison methodology and calculations, referto Appendix A.
Access Analysis

The access analysisis based on FY2014-15 and FY 2015-16 claims dataand contains an Accessto Care Index (ACl)
score, for each service under review, for each of the 21 Health Statistics Regions (regions) in Colorado. Regions
were developed by the Health Statistics and Evaluation Branch of the Colorado Department of PublicHealth and
Environment (CDPHE).3 The regions, and the counties that make up each region, are outlined below (Figure 1).
The Department created the AClby analyzing five access-related metrics in the areas of utilization, travel distance,
and provideravailability, and then comparing regions to each other. Where a region received an ACl score of 50
or less,and where three or more of the five access-related metrics scored in the lowest quartile, the Department
conducted furtherresearchtoidentify possible accessissues withinthat region.

For a detailed access analysis methodology description, referto Appendix C.

3 For more information refer to the Colorado Health Data — Health Disparities Profile, see:

http://www.chd.dphe.state.co.us/HealthDisparitiesProfiles/dispHealthProfiles.aspx. Figure 1 was created by the Colorado
Health Institute, andis used here with their permission.
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Figure 1 - Health Statistics Region (region) map.

| Health Statistic Regions

Region 1: Logan,
Washingtonand Yuma

Morgan, Phillips, Sedgwick,

Region 12: Eagle, Garfield, Grand, Pitkin and Summit

Region 2: Larimer

Region 13: Chaffee, Custer, Fremontand Lake

Region 3: Douglas

Region 14: Adams

Region 4: El Paso

Region 15: Arapahoe

Region 5: Cheyenne, Elbert, Kit Carson and Lincoln

Region 16: Boulderand Broomfield

Region 6: Baca, Bent, Crowley, Huerfano, Kiowa, Las
Animas, Otero and Prowers

Region 17: Clear Creek, Gilpin, Parkand Teller

Region 7: Pueblo

Region 18: Weld

Region 8: Alamosa, Conejos, Costilla, Mineral, Rio
Grande and Saguache

Region 19: Mesa

Region 9: Archuleta, Dolores, La Plata, Montezuma
and San Juan

Region 20: Denver

Region 10: Delta, Gunnison, Hinsdale, Montrose,
Ouray and San Miguel

Region 21: Jefferson

Region 11: Jackson, Moffat, Rio Blanco and Routt

Table 1 - Colorado counties by Health Statistics Region.
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Conclusion

In accordance with CRS 25.5-4-401.5, the Department examined results from its rate comparison and access
analyses to determine whether payments are sufficient to allow for client access and provider retention and to
support appropriate reimbursement of high-value services. In this report, conclusions state whether payments
were sufficient or whether analyses were inconclusive, and also contain summaries of stakeholder comment
received duringthe rate review process.*

IV. Technical Notes

Technical Notes contain general explanations of the logic used in the rate comparison and access analyses and
explain how informationis presented in the pages thatfollow. For more detailed explanations of rate comparison
and access analysis methodologies, referto Appendices A and C.

Service Description

Generally, when expenditures, total paid amounts, or rates are referenced within this report, data came from a
single fiscalyear, FY 2015-16. This allowedfor analysisto reflect the most current and complete rate and payment
information. When utilization, client counts, and provider counts are referenced, data generally came from two
fiscal years, FY 2014-15 and FY 2015-16. This allowed for analysis to reflect trends in utilization and provision of
services. Foreach subcategory of service, sixbasicstatistics are provided. Those statistics, and the fiscal years they
represent, are:

4 With permission from stakeholders, the Department posts stakeholder comment on the MPRRAC website, except when
comment contains protected health information. This report references written comments the Department received from
November 2016 to March 2017; the Department will postadditional written comment on the MPRRAC website as they are
received.
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Expenditure and Utilization Data

Total Expenditures FY 2015-16
Percent of total Medical Services
Premiums (MSP) Expenditures® FY 2015-16
Number of Clients Utilizing Services® FY 2015-16
Year Over Year Change in Clients FY 2014-15
Utilizing Services FY 2015-16
Year Over Year Change in Rendering FY 2014-15
Providers FY 2015-16
FY 2014-15
Top Place of Service’ - percent FY 2015-16

Table 2 - Fiscal years for expenditure and utilization data.

This section contains three graphics: an age and gender population pyramid; a population category bar chart; and
a utilizerand providertrend line graph. These visuals reflect FY 2014-15 and FY 2015-16 claims data.

Rate Comparison Analysis

The Department conducted rate benchmark comparisons for each service under review. Creating a benchmark
involvesthreesteps:

1. Calculate the “Colorado Medicaid —Repriced Amount”. Thisis done by applying current (FY 2016-17)
Colorado Medicaid rates to the most recentand complete utilization data, obtained from FY 2015-16
claimsdata.®

2. Calculate the “Comparator Benchmark — Repriced Amount”. This is done by applying comparators’
most recently-available fee schedule rates to the same utilization data used above. ° This number is
sometimesreferredtosimply asthe “benchmark”.

3. Calculate “Rate Benchmark Comparison”. Thisis done by dividing the “Colorado Medicaid —Repriced
Amount”, from step one, by the “Comparator Benchmark — Repriced Amount” from step two. This

> Medical Services Premiums is the lineitem in the Department’s Long Bill thatprovides funding for physical health and most
long-term care services to individuals qualifying for the Medicaid program. The budget source for expenditures data is the
Colorado Operations Resource Engine (CORE). Any discrepancy between CORE data and Medicaid Management | nformation
System (MMIS) data results from accountingadjustments and other financialtransactions notcapturedinthe MMIS.

6 This is one of the only instances where utilization data (number of clients utilizingservices)is presented for one fiscal y ear.
This is done to painta simpler pictureregarding how many clients utilizethis servicein oneyear.

"More information regarding how non-facility and facility places of service are typically defined is available on Medicare's
website.

8 Rates for the services under review in this report are documented in the Colorado Medicaid Fee Schedule, which may be
accessedvia the Department’s Provider Rates & Fee Schedule webpage. They canalso be found in Appendix B.

9 To identify the comparator rates mentioned in step two, the Department first examined if a service had a corresponding
Medicarerate. If a servicedid not havea corresponding Medicarerate, the Department identified other state Medicaid rates
for that same service and calculated an average for comparison. Combined, these rates were multiplied by FY 2015-16
utilization to calculate “Comparator Benchmark — Repriced Amount”.
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percentrepresents,in aggregate, how Colorado’sestimated expenditures compareto the benchmark.
Rate benchmark comparisons above 100% indicate that Colorado Medicaid payments, in aggregate,
are higherthanthe comparator benchmark, while rate benchmark comparisons below 100% indicate
that Colorado Medicaid payments, in aggregate, are lower than the comparator benchmark.

As mentionedin the Format of Report section, onerate benchmark comparisonis calculated for physician services
and anesthesiaservices, and three rate benchmark comparisons are calculated for surgeries. While the Colorado
Medicaid Fee Schedule containsone reimbursement rate for each service, regardless of place of service, Medicare
and some other state Medicaid agencies maintain separate fees to account for differences in costs between non-
facility and facility places of service. For all services paid under the Medicare Physician Fee Schedule (MPFS),
providers are required to report the setting where the service was rendered by selecting the most appropriate
place of service code.® Where payers have both a non-facility and facilityrate, the non-facility rate is often higher
than the facility rate. Generally, the facility rate is lower because other payments are made to facilities.! It is
important to note that those same payers, who may have both non-facility and facility rates for some services,
may have one rate for a service if there is only one appropriate place of service, or they may have one rate
regardless of place of service.

With this understanding, the Department evaluated the place of service for all surgery claims under review to
assess the most appropriate rates for comparison. Analysis revealed that, in FY 2015-16, 82.24% of total paid
dollars for surgery services were associated with claims containing a facility place of service, with the remaining
17.76% of total paid dollars for surgery services associated with claims containing a non-facility place of service.
To understand potential differences that may result, the Department conducted three rate benchmark
comparisons forsurgeries, which are all presentedin this report:

e Non-facility Combined —Medicare’s non-facility rates were used for comparison and other States’ non-
facility rates were used when a Medicare rate was not available.

e Facility Specific—Medicare’s facility rates were used for comparison and only claims where the place of
service was a facility were repriced and compared.

e Place of Service (POS) SpecificCombined —based on the place of service listed on FY 2015-16 claims, the
corresponding Medicare non-facility and facility rate was used for comparison. Other States’ non-facility
and facility rates were used when a Medicare rate was not available.?

10 placeof Service Codes (POS) are two-digit codes placed on health care professional claims toindicatethe setting in which
a service was provided. More information regarding how non-facility and facility places of service are typically defined is
available on Medicare’s website. Some facility setting examples are hospitals and ambulatory surgical settings, non-facility
setting examples areoffice and urgent care facilities.

11 For example, Colorado Medicaid payment to hospitals is separately made by using the All Patients Refined — Diagnosis
Related Groups (APR-DRG) for inpatient hospital services, and the Enhanced Ambulatory Patient Grouper (EAPG) for
outpatient hospital services. Expenses for the services of non-facility-salaried physicians arereimbursed separately under the
Colorado general physician fee schedule.

12 All of the other states except Wyoming had non-facility and facility rates similar to Medicare, therefore non-facility rates
from Wyoming were used regardless of place of service.
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For physician services, with 87.01% of total paid dollars associated with claims containing a non-facility place of
service, the rate benchmark comparison was conducted using the non-facility combined rates.?

For anesthesiaservices, Colorado Medicaidrates were compared to the Medicare anesthesia fee schedule, which
isthe combination of asingle conversion factorand each service based units.

To gain a better understanding of the variation in rate ratios, total paid amounts, and utilization, this report
contains rate ratio scatterplots. 1* The scatterplots display:

e Vertical axis (y-axis) —the rate ratio between Colorado Medicaid rates and Medicare rates for each service.
Colorado Medicaid to Medicare non-facility rate ratios are displayed with circles (physician services,
surgeries, and anesthesia). Colorado Medicaid to Medicare facility rate ratios are displayed with tri angles
(surgeriesonly).

e Horizontal axis (x-axis) —the total paid amount for each code.

Circles— each circle represents aspecificcode and its location represents the total paid amount for that
code and that code’s rate ratio. The size of the circle represents paid units, which is a proxy for utilization,
for each code.

e Thedarkhorizontal linerepresents what the Department pays, on average, as a percent ofthe benchmark.
For surgeries, this linecombines the non-facility and facility benchmark.

e Thedark vertical line represents the average paid amountforaservice.

Access Analysis

The service-specificaccess analysesinthisreportare based on FY 2014-15 and FY 2015-16 claims data. ACl scores
are used to standardize the metrics for different subcategories of service and reach more meaningful conclusions.
The ACl includes data on five access-related metrics, and an overall access score for each region, based on the
combination of those metrics. More information about ACl metrics can be found in Appendices Cand D.

The five access-related metrics used to calculate ACl scores were:

e The penetration rate — the percent of the full-time equivalent (FTE)* clients who utilized the service.
Comparingthe penetration rate across regions helps identify atypical utilization.

e The member-to-providerratio—the ratio of FTE clients compared to active rendering providers. This ratio
helps to determineif a sufficient number of available providers existedforthe service overthe time period
observed.

e The percentofthe populationthattraveled within 30 milesto receive the service (measuredin a straight
line fromthe geographiccenter of the utilizer’s zip code to the geographiccenter of the billing provider's

13 The remaining 12.99% was made to a facility place of service. The non-facility fees were used to reprice these claims to
facilitatethe comparison analysis.

14 The rate ratios for the scatterplots calculatethe ratio between Colorado’s rate and Medicare’s rate(s) by service. Because
Medicarereimburses for physician services based on place of service, for surgery there two rate ratios inthescatterplot: one
comparing Colorado to the Medicare non-facility physician feeand another comparingto the Medicare facility physician fee.
15 For example, if one client was enrolled for nine months and another client was enrolled for three months, together they
qualifyas oneFTE. FTE calculations areobtained from monthly enrollment files over a 12-month period.
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zip code). This approximation of travel distance can be used to identify differences across regions, where
larger portions of the population may have traveled longer distances.®

e Theaverage number of active provider months —the average number of months that rendering providers
billed Medicaid over the course of 24-months. This metric provides information regarding how frequently
providers of a service served Medicaid clients.

e Theaverage panelsize —the average number of clients seen perrendering provider.

To calculate ACl scores:

e for every metric, except distance, the Department assigned 20 points to regions in the top quartile, 15
pointsto regionsinthe second quartile, 10 points to regionsinthe third quartile, and 5 pointsto regions
inthe bottom quartile; and

o forthedistance metric, pointswere assigned based on the percent of population that traveled within 30
miles; 20 points were assigned to regions where 90% traveled within 30 miles, 15 points to regions
between 80-90%, 10 pointsto regions between 70-80%, and 5 points toregions below 70%.

As a result, the highest possible points a region could receive was 100 points and the lowest possible points a
region could receive was 20 points. However, no region was attributed 100 points, nor was any region attributed
20 points.

Interpreting ACI Scores

Because the ACl isrelative (e.g., scores were assigned to regions based on how they compared to otherregions),
certain regions with lower ACl scores, upon closer inspection, were determined to not have potential access
issues. Toidentify regions forfurtherresearch, the Department firstidentified regions with an ACl score of 50 or
below. However, after researching regions with 50 or fewer points, it became evident that many had sufficient
access. Therefore, the Department refined the threshold for further evaluation to onlyinclude regionsthat scored
50 pointsorlowerand had at least three metricsinthe bottom quartile, which more accurately identifiedregions
needing additional evaluation.’

For those regionsidentified usingthe criteriaabove, the following analysiswas conducted to identify regions with
potential accessissues:

e Penetration rate — if the metric was within one standard deviation of the statewide mean, this was
attributed to normal variation. For the purposes of this report, this metric trending up indicated
improvementonthe metricand this metrictrending down indicated a decline onthe metric. Adecline in
this metricmay indicate potential access issues.®

16 |tis important to note that this metric is calculated using the billing provider’s, not the rendering provider’s, zip code. A
provider with one billing location may have offices in multiple locations; these separate locations are not accounted for in

this metric. As a result, clients mayactually betravelinglonger or shorter distances to their provider.

17 The only metric that was not stratified by quartiles was the distance metric. For this metric, regions where 70% or less of
clients traveled within 30 miles to their provider were identified as needing further evaluation.

18 The Department utilized a risk grouping methodology called Clinical Risk Groups™ (CRG), developed by 3M, inan attempt
to differentiate the health needs of populations in different regions. CRGs are mentioned in the access analyses when a

region’s CRG profileis different than that of the statewide profile, which could explain different utilization patterns. For
example, a more acute population may need more services.3Mhas more information onthe CRG methodology.
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e Member-to-providerratio—if the metricwas within one standard deviation of the statewide mean, this
was attributed to normal variation. For the purposes of this report, this metric trending down indicated
improvement onthe metricand this metrictrending up indicated a decline onthe metric. A decline in this
metricmay indicate potential accessissues.*

e Percent of clients that traveled within 30 miles of the provider —if the metric was within one standard
deviation of the statewide mean, this was attributed to normal variation. For this purposes of this report,
this metric trending up indicated improvement on the metric and this metric trending down indicated a
decline on the metric. Additionally, the Department also examines the average distance traveled for
clientsinaregionisalsocomparedto the statewide average.

Provider availability was determined using average active billing months and average panel size. For these two
metrics, togetherreferred to as “provider metrics”, the following analysis was conducted:

e Average active billingmonths2°—the Department evaluated the number of providers located in aregion,
as well as the number of providers who provided services to clients who lived in that region. For the
purposes of thisreport, increasesin providersindicatean improvementin provider availability.

e Average panel estimate —the Department evaluated the number of active providers located in a region,
as well as the number of providers who provided services to clients who lived in that region. For the
purposes of thisreport, increasesin providersindicateanimprovementin provider availability.

Clients may visit any enrolled provider, so they can see providers located in their region, as well as providers
located in other regions. To account for this, provider availability was assessed both in terms of the number of
active providers locatedin the region as well as the number of active providers who provided services to clients
living in the region. Increases or decreases for both providers located in a region, and providers serving clients
livinginaregion, are notedinthisreport.

Physician Services
Eight sub-categories of physician services were examined in yeartwo:

e Ophthalmology
e Speechtherapy

e Cardiology
e Cognitive capabilities assessment
e Vascular

e Respiratory
Ear, nose, and throat

19 The Graduate Medical Education National Advisory Committee (GMENAC) has released target member-to-provider ratios
for a variety of subspecialties. Where applicableto compare to the services in this report, these targets were used to assess
Colorado Medicaid’s metrics. In the surgeries section, if GMENAC did not have a target ratio for a service subcategory, the
general surgeon target was used.

20 Active providers are defined as any provider who billed Medicaid at leastonce between July 2014 and June 2016 for one
of the procedure codes under review.
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e Gastroenterology*!

The remaining physician services are scheduled for review next year.22 Analyses of the eight sub-categories are
presented below, ordered from highest to lowest total FY 2015-16 expenditures. Each subcategory is a mandatory
benefit, as described under the Physician Services section of the State Plan, and is available to all Colorado
Medicaid clients.

Summary

Rate benchmark comparisons provide areference point of how Colorado paymentscompare to other payers. For
the eight physician services underreview, payments range from 61.61% to 116.83% of the benchmarks (Figure 2).
These comparisons represent an average; within each subcategory, there are services for which the Department
pays more than the benchmark, and others for which the Department pays less. These resultsmust be interpreted
with the findings from the access analyses.

21 End-stage renal disease (ESRD) and dialysis services were, by majority vote of the MPRRAC, moved to year four of the rate
review process. This way, those services can be analyzed atthe same time as Dialysis Centers.

22 Remaining physician services include: evaluation and management, radiology, vaccines and immunizations, psychiatric
treatment, allergy, sleep studies, neurology, motion analysis, genetic counseling, health and behavior assessments, infusions
andsimilar products, physical therapy, treatment of wounds, and miscellaneous services.
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Figure 2 - Physician services rate benchmark comparison.

Payments, in aggregate, were sufficient to allow for client access and provider retention for ophthalmology,
cardiology, vascular, and respiratory services. Findings from access analyses indicated potential, region -spedific,
access issuesinthe remaining physician services:

e SpeechTherapy—potential accessissues may existinregion 9 (Archuleta, Dolores, La Plata, Montezuma,
and San Juan Counties), indicated by declining penetration rates and noincreases in providers.

e Cognitive Capabilities Assessments —potential access issuesmay existin region 1 (Logan, Morgan, Phillips,
Sedgwick, Washington, and Yuma Counties) and region 6 (Baca, Bent, Crowley, Huerfano, Kiowa, Las
Animas, Otero, and Prowers Counties), indicated by decreasing penetration rates and long travel
distances.
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e Ear, Nose, and Throat — potential access issues may existin region 6 (Baca, Bent, Crowley, Huerfano,
Kiowa, Las Animas, Otero, and Prowers Counties), indicated by declining penetration rates, long travel
distances, and a lack of providers located in multiple counties in the region.

e Gastroenterology —potential accessissues may existinregion 4 (El Paso County), indicated by decreases
in providers and high member-to-provider ratios. Potential access issues may also existin region 10 (Delta,
Gunnison, Hinsdale, Ouray, Montrose,and San Miguel Counties), indicated by low, and static, penetration
rates, as well as decreasing provider metrics for providers located in this region. Additionally, clients, on
average, had to travel 58.27 miles to receive gastroenterology services, which was the highest average
distance traveled forall physician services reviewed.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to access issues; information
regardingthe number of providers who do not accept Medicaid would help the Department examine if potential
access issuesare unigue to Medicaid; and information regarding cost variations associated with providing similar
services in different geographies would help the Department research if potential access issues are attributable
to rates.

ACl scores, by region and subcategory, appear on the maps below, for easy comparison across all services and
regions.

Ophthalmology Speech Therapy Cardiclogy CCA

Wascular

Figure 3 - Physician services Access to Care Index (ACl) scores by region.
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Ophthalmology
Service Description

Ophthalmology services involve eye exams, as well as screening and the diagnosis of problems associated with
the optical system. The ophthalmology service Current Procedural Terminology (CPT) codes under review are
92002-92499 and the Healthcare Common Procedure Coding System (HCPCS) codes underreview are S0620 and
S0621. Certain ophthalmology services received targeted rate increasesin FY 2014-15 and FY 2015-16; these
increases are accounted forinthis report.

‘ Ophthalmology Services

Total Expenditures on Services $23,185,353

Percent of total MSP Expenditures 0.34%

Number of Clients Utilizing Services 181,414

Year OverYear Change in Clients

Utilizing Services 14.93%

Year Over Year Change in Rendering

Providers 2.78%
Office—

Top Place of Service - percent 94.49%

Table 3 - Ophthalmology expenditure and utilization data.

The largest age and gender grouping of utilizers of ophthalmology services was females be tween 11-20years old
(Figure 4) and the population category who utilized services the most was children(Figure 5). Utilizer and provider
count trend lines are also below (Figure 6).

Client Age
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Male Population Female Population
Figure 4 - Ophthalmology clients by age-gender population pyramid (FY 2014-15and FY 2015-16).
COLORADO
19 | 2017 Analysis Report - Physician Services, Surgery, and Anesthesia Department of Health Care

h Policy & Financing



Children 161,112

Expansion Adult 65,015

Adult 28,573

Individuals w/ a

Disability 17,023

Elderly §} 1,692

Other 192

0K 10K 20K 30K 40K 50K 60K 70K 80K 90K 100K 110K 120K 130K 140K 150K 160K 170K

Client Count

Figure 5 - Ophthalmology services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 6 - Ophthalmology services utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments for ophthalmology services are 73.66% of the benchmark. A summary
of the estimated total expenditures resulting from using comparable sources is presented below (Table 4):

Ophthalmology Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$24,047,209 $32,647,894 73.66%

Table 4 - Ophthalmology rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable benchmark for ophthalmology services,
expenditures would have increased by approximately $3,215,482 in General Fund and $8,600,685 in total funds
in FY 2015-16. For detailed information onthe paymentcomparison benchmark, referto Appendix A.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains adetailed view of code-level
variation in rate ratios, utilization, and total paid amounts (Figure 7).2> While the aggregate benchmark
comparison forophthalmology services is 73.66%, individual ophthalmology service rate ratios range from 12.77%
to 125.27%. The rate ratio range from 75% to 100% is shaded in gray for easy reference. A detailed table with a
list of services, paid amounts, and ratesislocated in Appendix B.

23 The comparison benchmark was created by comparing 89.28% of repriced dollars to Medicare’s non-facility rate and
10.72% of repriced dollars to an average of other state Medicaid rates. Over FY 2015-16, 96.73% of payments were made to
a non-facility placeof service.
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Figure 7 - Ophthalmology services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For ophthalmology services, ACl scoresrange from 45 to 80 (Figure 8). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
least three metrics in the lowest quartile for regions 14, 15, 20, and 21. The Department examined low-scoring
metricsto betterunderstand if possible accessissues exist within these regions. Researchis summarized below.
Complete ACl score information foreach regionislocated in Appendix D.
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Figure 8 - Ophthalmology services Access to Care Index (ACl) scores by region.

Inregion 14 (Adams County), the Department calculatedan ACl score of 50. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. Though the member-to-provider ratio of 227.89 FTE to one providerwas above one standard deviation
from the mean (136.99 FTE to one provider), the member-to-provider ratio trended down, indicating
improvement on the metric. From FY 2014-15 to FY 2015-16, there was a 3.26% increase in providerslocated in
region 14, from 92 to 95 providers,and an 8.03% increase in providers serving clients living in region 14, from 473
to 511 providers. The Departmentis unable toidentify potential accessissuesinthisregion. Improvementin the
member-to-provider ratio, as well as the increase in providers, are not trends the Department would expect to
see were an access issue present.

In region 15 (Arapahoe County), the Department calculated an ACl score of 45. Components of this score that
require further review, because they were in the lowest quartile, included the member-to-provider ratio and
provider metrics. Though the member-to-provider ratio of 219.64 FTE to one provider was above one standard
deviation from the mean (136.99 FTE to one provider), the member-to-provider ratio trended down, indicating
improvement onthe metric. From FY 2014-15 to FY 2015-16, there was a 4.82% decrease in providers located in
region 15, from 83 to 79 providers, and a 13.65% increase in providers serving clientslivingin region 15, from 447
to 508. The Departmentis unable toidentify potentialaccessissues thisregion. The improvement on the member-
to-providerratio, as well asinthe increase in providers, are not trends the Department would expect to see were
an access issue present.

Inregion 20 (Denver County), the Department calculated an ACl score of 45. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. Though the member-to-provider ratio of 233.13 FTE to one provider was above one standard deviation
from the mean (136.99 FTE to one provider), the member-to-provider ratio trended down, indicating
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improvementonthe metric. From FY 2014-15 to FY 2015-16, there was a 1.00% decrease in providerslocated in
region 20, from 199 to 197 providers, and a 5.05% increase in providers servingclients livingin region 20, from
475 to 499. The Department is unable to identify potential access issues this region. The improvement on the
member-to-provider ratio, as well as the in the increase in providers serving clients living in the region, are not
trendsthe Departmentwould expect to see were an accessissue present.

In region 21 (Jefferson County), the Department calculated an ACI score of 45. Components of this score that
require further review, because they were in the lowest quartile, include d the penetration rate and provider
metrics. The penetration rate of 18.63% was within one standard deviation of the mean (22.80%), and trended
up, indicatingimprovement on the metric. From FY 2014-15 to FY 2015-16, there wasa 1.71% increase in providers
locatedinregion 21, from 117 to 119, and a 12.30% increase in providers serving clients livingin region 21, from
447 to 502. The Department is unable to identify potential access issues this region. The improvement on the
penetration rate, aswellas the increase in providers, are not trends the Department would expect to see were an
access issue present.

Conclusion

Access analysisresults suggest that ophthalmology service payments at 73.66% of the benchmark were sufficent
to allow forclientaccess and providerretention. Following the criteria outlined in Technical Notes (pp.13-15):

e 17 of 21 regionsdid notrequire further evaluation;

Of the fourremainingregions:

o The Department was unable to identify access issues in regions 14 due to improved member-to-
providerratiosandincreasesin providers;

o The Departmentwas unable to identify accessissuesinregions 15 and 20 due to improved member-
to-providerratiosand increasesin providers serving clients livinginthe region; and

o The Department was unable to identify access issues in region 21 due to improved penetration rates
and increasesin providers.

Speech Therapy

Service Description

Speech therapy involves services that address and remedy speech language deficits. The speech therapy CPT codes
under review are 92507-97532 and HCPCS V5336. Certain speech therapy services received targeted rate
increasesin FY2014-15; these increases are accounted forinthisreport.
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Speech Therapy Services

Total Expenditures on Services $21,376,810

Percent of total MSP Expenditures 0.31%

Number of Clients Utilizing Services 25,382
Year OverYear Changein Clients

Utilizing Services 0.85%

Year Over Year Change in Rendering

Providers 0.61%
School-
42.28%
Outpatient
Hospital-

Top Place of Service - percent 22.55%

Table 5 - Speech therapy services expenditure and utilization data.

The largest age and gender grouping of utilizers of speech therapy services was males between 0-10 years old
(Figure 9) and the population category who utilized services the most was children (Figure 10). Utilizer and
providercounttrend linesare also below (Figure 11).
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Figure 9 - Speech therapy clients by age-gender population pyramid (FY 2014-15and FY 2015-16).
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Figure 10 - Speech therapy clients by population category (FY 2014-15and FY 2015-16).

When examining utilization, and conducting an access analysis, thereis a unique consideration for speech therapy
services compared to other physician services. The most common place of service forspeech therapy servicesis
the school setting. However, reviewing school setting ratesis outside the scope of the rate review process because
current school payments are calculated via a cost-based reimbursement methodology. However, because there
was significant utilization in the school setting, it was important to include this data in the access portion of the
analysis for a more complete picture. This utilization is apparentin the trend line, below (Figure 11), where
utilization decreasesinthe summer months.
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Figure 11 - Speech Therapy utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments for speech therapy services are 70.94% of the benchmark. A summary
of the estimated total expenditures resulting from using comparable sourcesis presented below (Table6):

| Speech Therapy Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$21,780,736 $30,704,503 70.94%

Table 6 - Speech therapy rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for speech therapy services, expenditures would
have increased by approximately $4,123,945 in General Fund and $8,923,767 in total funds in FY 2015-16. For
detailedinformation on the payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 12).2* While the aggregate benchmark
comparison forspeech therapy services is70.94%, individual speech therapy service rate ratiosrange from 16.68%

to 85.24%. The rate ratiorange from 75% to 100% is shaded in gray foreasy reference. A detailed table with alist
of services, paid amounts, and ratesislocated in Appendix B.

24 The comparison benchmark was created by comparing 98.82% of repriced dollars to Medicare’s non-facility rateand 1.18%

of repriced dollars to an average of other state Medicaid rates. Over FY 2015-16, 99.99% of the payments were made to a
non-facility placeof service.
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Average Paid Amount = $1,242,509
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Figure 12 - Speech Therapy rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For speechtherapy services, ACl scores range from 40 to 90 (Figure 13). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
least three metrics in the lowest quartile for regions 4 and 9. The Department examined low-scoring metrics to
better understand if possible access issues exist within these regions. Research is summarized below. Complete
ACl score information foreach regionislocated in Appendix D.
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Figure 13 - Speech Therapy Access to Care Index (ACl) scores by region.

In region 4 (El Paso County), the Department calculated an ACl score of 40. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-providerratiowas 668.15 FTE to one provider, was within one standard deviation from
the mean (466.33 FTE to one provider),and trended down, indicatingimprovement on the metric. From FY 2014-
15 to FY 2015-16, there was a 12.50% increase in providerslocated in region 4, from 136 to 153, and there was an
8.94% increase in providers serving clients livinginregion 4, from 179to 195. The Departmentis unable to identify
potential accessissuesinthisregion. The improvement onthe member-to-providerratio, as well as the increase
in providers, are nottrends the Department would expectto see were an access issue present.

In region 9 (Archuleta, Dolores, La Plata, Montezuma, and San Juan Counties), the Department calculated an AC|
score of 45. Components of this score that require further review, because they were in the lowest quartile,
included the penetration rate, member-to-provider ratio, and active provider months metrics. The penetration
rate of 1.03% was below one standard deviation from the mean (2.81%), and trended down, indicating a decline
on the metric. The member-to-providerratio of 1,163.82 FTE to one provider was above one standard deviation
from the mean (466.33 FTE to one provider),and remained constant, indicating no change on the metric. From FY
2014-15 to FY 2015-16, there was no change in providers located in the region (11 providers), nor was there a
change in providers serving clients living in region 9 (16 providers). The decreasing penetration rate, as well as
staticnumbers of providers serving clients livingin the region, may indicate a potential accessissue.

While conducting the access analysis, the Department noticed decreases in the utilization of a specific speech
therapy code, cognitive skills development (CPT 97532). From January 2016 through the end of June 2016 there
was a 33.63% decrease inthe numberof rendering providers that billed for this service. This decrease was most
likely due to the National Correct Coding Initiative (NCCI) instructions that cognitive skills development (CPT
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97532) should not be billed with speech/hearing therapy (CPT 92507).2° In the last month of FY 2015-16, June
2016, there wasa 10.05% decrease inthe numberof rendering providers billing for speech/hearing therapy (CPT
92507), though a similar5.42% decrease in June 2015, may indicate decreases are seasonal. The Departmentwill
continue to monitor changes in providers and utilization of speech/hearing therapy (CPT 92507) to determine if
changes are due to seasonality ora potential accessissue.

Concdlusion

Access analysisresults were inconclusive in determining whether speech therapy service payments at 70.94% of
the benchmark were sufficient to allow foraccess to care and providerretention. Following the criteria outlined
in Technical Notes (pp.13-15):

e 19 of 21 regionsdid notrequire further evaluation;
e Of theremainingregions:
o The Departmentwas unable to identify potential accessissuesinregion4 due to improved member-
to-providerratios and provider metrics; and
o Potential accessissueswere identifiedinregion 9 due to declining penetration rates and no increase
inproviders.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to accessissues; information
regarding the number of speech therapy providers who do not accept Medicaid would help the Department
examine if potential access issues are unique to Medicaid; and information regarding cost variations associated
with providing similar services in different geographies would help the Department research if potential access
issues are attributable torates.

The Department received feedback from stakeholders that client access and provider retention issues might
exist.?® Feedback included:

e Ratesare too low forprovidersto offerappropriate wagesto qualified employees. Stakeholders said low
rates, and the correspondinglow wages, can resultin high turnoverrates and the loss of qualified staff.

e Rates are too low for providers to cover overhead and administrative costs. Stakeholders said that, as a
result, they may operate at a loss or offerfewerservices to Colorado Medicaid clients.

e Some clients may require different levels of care and different settingsfor care in order obtain appropriate
care (e.g., school setting versus office setting).

To understand the breadth of stakeholder-identified access issues, the Department needs statewide information,
to rule out the possibility that observed issues are isolated to clients seeing a single provider or to clientsina
specificregion

25 For more information, see the Department’s FAQ — Outpatient Speech-Language Pathology and the NCCI Billing Edits.

26 The Department received feedback from three stakeholders duringthe November 18, 2016 MPRRAC Meeting and written
comment, including Executive Summary and Survey Data documents, from the Colorado Speech-Language Hearing
Association.
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Cardiology
Service Description

Cardiology services involve diagnostic testing of and treatment of the heart. The cardiology service CPT codes
underreview are 92920-93799.

‘ Cardiology Services

Total Expenditures on Services $6,496,705

Percent of total MSP Expenditures 0.10%

Number of Clients Utilizing Services 104,188

Year OverYear ChangeinClients

Utilizing Services 10.16%

Year Over Year Change in Rendering

Providers 4.95%
Outpatient

Top Place of Service - percent Hospital -41.74%

Table 7 - Cardiology expenditure and utilization data.

The largest age and gender grouping of utilizers of cardiology services was females between 21-30 years old
(Figure 14) and the population category who utilized services the most was expansion adults (Figure 15). Utilizer
and providercounttrendlinesare also below (Figure 16).

Client Age
81-90 i
71-80 [ | |
310 I
20€ 18K 16K 14K 12K 10K 8K 6K 4K 2K OKOK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K

Male Population Female Population

Figure 14 - Cardiology services clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Expansion Adult 92,572

Adult 38,204

Children 25,950

Individuals w/ a

Disability 18,908

Elderly 1,870
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Figure 15 - Cardiology services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 16 - Cardiology services utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments for cardiology services are 84.72% of the benchmark. A summary of
the estimated total expenditures resulting from using comparable sourcesis presented below (Table 8):
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| Cardiology Services Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$6,589,457 $7,778,186 84.72%

Table 8 - Cardiology services rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for cardiology services, expenditures would have
increased by approximately $235,465 in General Fund and $1,188,729 in total funds in FY 2015-16. For detailed
information onthe payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 17).2” While the aggregate benchmark
comparison for cardiology services is 84.72%, individual cardiology service rate ratios range from 26.37% to
200.64%. The rate ratio range from 75% to 100% is shaded in gray foreasy reference. A detailed table with alist
of services, paid amounts, and ratesis located in Appendix B.
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Figure 17 - Cardiology services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

27 The comparison benchmark was created by comparing 93.78% of repriced dollars to Medicare’s non-facility rateand 6.22%
of repriced dollarsto an average of other state Medicaid rates.Over FY 2015-16,70.91% of payments were made to a facility
placeof service.
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Access Analysis

For cardiology services, ACl scores range from 50 to 80 (Figure 18). Per the methodology outlined within the
Technical Notes sectionof thisreport (pp.13-15), the Department calculated ACl scores at orbelow 50for regions
4,7, 9, and 10, but none had three or more metricsin the lowest quartile. No regions metthe requirements for
further research, no research was conducted; however, the regions that scored at or below 50 and the metrics
that were inthe lowest quartileare outlined below. Complete ACl score information foreachregionislocated in
Appendix D.

\ ) |
Figure 18 - Cardiology services Access to Care Index (ACl) scores by region.

In region 4 (El Paso County), the member-to-provider ratio and panel size metrics were inthe lowest quartile.In
region 7 (Pueblo County), the distance metric was in the lowest quartile. In region 9 (Archuleta, Dolores,
Montezuma, La Plata, San Juan Counties), the penetration rate and active provider months metrics were in the
lowest quartile. In region 10 (Delta, Gunnison, Hinsdale, Ouray, Montrose, and San Miguel Counties), the
penetration rate and distance metrics were in the lowest quartile. Because no regions meet the threshold for
further research, as outlined in the access Technical Notes (pp.13-15), no access issues were identified for
cardiology services.

Conclusion

Access analysis results suggest that cardiology service payments at 84.72% of the benchmark were sufficient to
allow for clientaccess and providerretention.
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Cognitive Capabilities Assessment
Service Description

Cognitive capabilities assessment services involve types of depression screens, developmental testing, and
screening. The cognitive capabilities assessment HCPCS codes under review are 96101-96127 and HCPCS G8431

and G8510.
Cognitive Capabilities Assessment

Total Expenditures on Services $3,470,158

Percent of total MSP Expenditures 0.05%

Number of Clients Utilizing Services 89,447

Year OverYear ChangeinClients

Utilizing Services 30.84%

Year Over Year Change in Rendering

Providers 13.07%
Office-

Top Place of Service - percent 87.79%

Table 9 - Cognitive capabilities assessment expenditure and utilization data.

The largest age and gender grouping of utilizers of cognitive capabilities assessments was males between 0-10
yearsold (Figure 19) and the populationcategory whoutilized services the most was children(Figure 20).28 Utilizer
and provider counttrend lines are also below (Figure 21).
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Figure 19 - Cognitive capabilities assessments clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).

28 |n 2014, Colorado Medicaid began reimbursing providers for annual depression screening for adults (CPT 99420).
Previously, Colorado had only reimbursed for adolescent depression screening. To facilitate screening in more settings,
providers seeinganinfantfor a well-baby visitcan bill for a post-partum depression screen using the Medicaid ID of theinfant
As a result, adult parents receiving depression screenings may appear in claims data as children receiving depression
screenings. For more information,see March 2014 Provider Bulletin and August 2014 Provider Bulletin.
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https://www.colorado.gov/pacific/sites/default/files/Bulletin_0314_B1400349.pdf
https://www.colorado.gov/pacific/sites/default/files/Bulletin_0814_B1400355.pdf
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Figure 20 - Cognitive capabilities assessments clients by population category (FY 2014-15 and FY 2015-16).
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Figure 21 - Cognitive capabilities assessments utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments for cognitive capability assessments are 116.75% of the benchmark. A
summary of the estimated total expenditures resulting from using comparable sourcesis presented below (Table

10):

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$3,174,868 $2,719,301 116.75%

Table 10 - Cognitive capabilities assessment rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for cognitive capability assessment services,
expenditures would have decreased by approximately $235,116 in General Fund and $455,567 in total fundsin FY
2015-16. For detailed information on the payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code-level
variation in rate ratios, utilization, and total paid amounts (Figure 22).2° While the aggregate benchmark
comparison for cognitive capabilities assessment services is 116.75%, individual cognitive capabilities assessment
service rate ratios range from 40.93% to 86.17%. The rate ratio range from 75% to 100% is shaded in gray for easy
reference. Adetailedtable withalist of services, paidamounts, and ratesislocated in AppendixB.

23 The comparison benchmark was created by comparing 39.76% of repriced dollars to Medicare’s non-facility rate and
51.12% of repriced dollars to an average of other state Medicaid rates. Over FY 2015-16, 92.66% of payments were made to
a non-facility placeofservice.
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Average Paid Amount = $169,827
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Figure 22 - Cognitive capabilities assessments rate ratio variation by code. For instructions on how to read this figure, see Technical Notes
(p.13).

Although the scatterplot shows only services compared to the non-facility Medicare rate, three services did not
have acomparable Medicare rate and only one of them had a comparablerate to other states. With approximately
52% of the total paid dollars for cognitive capability assessment, 96110-Developmental screen w/score was the
single code with acomparable rate from another state. The rate ratio to the other states’ average forthis code is
177.43%. The dark line titled “Non-Facility Benchmark Percent” includes the combined comparison of Medicare
and otherstates.?°

Access Analysis

For cognitive capabilities assessments, ACl scores range from 50 to 85 (Figure 23). Perthe methodology outlined
withinthe Technical Notes section of thisreport (pp.13-15), the Department calculated ACl scores at or below 50
with at least three metricsin the lowest quartile forregions 1, 6, and 20. The Department examined low-scoring
metricsto betterunderstandif possible accessissues exist withinthese regions. Researchis summarized below.
Complete ACl score information foreachregionis foundin Appendix D.

30 The other states used to compare 96110 were: Oklahoma, Nebraska, Arizona, Wyoming, and Oregon.
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Figure 23 - Cognitive capabilities assessments Access to Care Index (ACl) scores by region.

In region 1 (Logan, Morgan, Phillips, Sedgwick, Washington, and Yuma Counties), the Department calculated an
ACI of 50. Components of this score that require further review, becausethey werein the lowest quartile, included
the penetration rate, distance, and active provider months metrics. The penetrationrate of 5.07% was below one
standard deviation from the mean (10.08%), and trended down, indicating a decline on the metric. The percent
of clients traveling within 30 miles to their provider (54.87%) was below one standard deviation of the statewide
mean (82.07%), and the average distance traveled was 43.31 miles, compared to the statewide average of 22.68
miles. From FY 2014-15 to FY 2015-16, there was a 26.67% increase in providers locatedin region 1, from 15to 19
providers, and a 20.62% increase in the number of providers serving clients living in region 1, from 97 to 117
providers. Though the number of providers serving clients living in the region increased, the decreasing
penetration rate and distances traveled to receive servicesindicate that there may be potential access issuesin
thisregion.

In region 6 (Baca, Bent, Crowley, Huerfano, Kiowa, Las Animas, Otero, and Prowers Counties), the Department
caculated an ACl score of 50. Components of this score that require further review, because they were in the
lowest quartile, included the member-to-provider ratio, penetration rate, and distance metrics. The penetration
rate of 1.42% was below one standard deviation of the statewide mean (10.08%), and trended down, indicating a
decline on the metric. The member-to-provider ratio (198.79 FTE to one provider) was within one standard
deviation of the statewide mean (148.74 FTE to one provider). The percent of clients traveling within 30 miles of
the provider (25.07%) trended down and was below one standard deviation from the mean (82.07%). The average
distance traveled to see a cognitive capabilities assessment provider was 84.55 miles, compared to the statewide
mean of 22.68 miles. Though the member-to-provider ratio was within onestandard deviationfrom the statewide
mean, the low penetration rate and long distances traveled indicate there may be a potential accessissue in this
region.
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Inregion 20 (Denver County), the Department calculated an ACl score of 50. Components of the score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-provider ratio (171.75 FTE to one provider) was within one standard deviation of the
statewide mean (148.74 FTE to one provider). From FY 2014-15 to FY 2015-16, there wasa 2.47% decrease in the
number of providers located in region 20, from 444 to 433 providers, but 433 providers was still the highest
number of providers located in one region, and a 16.58% increase inthe number of providers servingclients living
in region 20, from 585 to 682 providers. The Department was unable to identify potential access issues. Normal
variationinthe member-to-provider ratio, as well as the high providercounts and increasesin providers serving
clientslivinginthe region, are nottrends the Department would expect to see were an accessissue present.

Concdlusion

Access analysis results were inconclusive in determining whether cognitive capability assessment payments at
116.75% of the benchmark were sufficientto allow for client access and providerretention. Following the criteria
outlinedin Technical Notes (pp.13-15):

e 18 out of 21 regions did notrequire further evaluation;
e Of thethreeremainingregions:
o Potential accessissueswere identified in region 1due to decreasing penetration rates and long travel
distances;
o Potential accessissueswere identifiedin region 6due to decreasing penetration rates and long travel
distances;and
o The Departmentwas unable toidentify potential accessissuesinregion 20due to improved member-
to-providerratiosandincreasesin providers.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to access issues; information
regarding the number of cognitive capabilitiesassessments providerswho do not accept Medicaid wouldhelpthe
Department examineif potential accessissues are unique to Medicaid; and information regarding cost variations
associated with providing similar services in different geographies would help the Department research if
potential accessissues are attributable to rates.

Vascular
Service Description

Vascular services involve testing and treating the function of arteries and veins. The vascular service CPT codes
underreview are 93880-93998, 36415, and 36416.
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Vascular Services

Total Expenditures on Services $2,874,765
Percent of total MSP Expenditures 0.04%
Number of Clients Utilizing Services 135,353
Year OverYear Change in Clients

Utilizing Services 22.42%
Year Over Year Change in Rendering

Providers 7.03%
Top Place of Service - percent Office-62.98%

Table 11 - Vascular services expenditure and utilization data.

The largest age and gender grouping of utilizers of vascular services was females between 21-30 years old (Figure
24) and the population category who utilized services the most was expansion adults (Figure 25). Utilizer and
providercounttrend lines are also below (Figure 26).
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Figure 24 - Vascular services clients by age-gender population pyramid (FY 2014-15and FY 2015-16).
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Figure 25 - Vascular services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 26 - Vascular services utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments forvascularservices are 106.83% of the benchmark. Asummary of the
estimated total expenditures resulting from using comparable sourcesis presented below (Table 12):
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| Vascular Services Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$3,007,447 $2,815,289 106.83%

Table 12 - Vascular services rate benchmark comparison.

If Colorado Medicaid had reimbursed at 100% of the benchmark for vascular services, expenditures would have
decreased by approximately $60,913 in General Fund and $192,158 in total fundsin FY 2015-16. For detailed
information onthe payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains adetailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 27).3! While the aggregate benchmark
comparison forvascularservices is 106.83%, individual vascular servicerate ratios range from 61.50% to 215.16%.
The rate ratio range from 75% to 100% is shadedin gray for easy reference. A detailed tablewithalist of services,
paid amounts, and rates is located in Appendix B.

Average Paid Amount = $111,059
220%
200%
180%
160%
140% . o

120% . ~ Rate Benchmark Comparison =106.83%
' J

100% . &

B0% |

Colorado to Non-Facility Medicare Rate Ratio

40% Paid Units
30
5,000
10,000
13,181

$0 $100,000 $200,000 $300,000 $400,000 $500,000 $600,000 $700,000
FY 2015-16 Total Paid Amount

Figure 27 - Vascular services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For vascular services, ACl scores range from 50 to 95 (Figure 28). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
leastthree metricsin the lowest quartile forregion 14. The Department examined low-scoring metrics to better

31 The comparison benchmark was created by comparing 99.98% of repriced dollars to Medicare’s non-facility rate. The
Department was unableto find other comparablestate Medicaid rates for the remainingrepriced dollars. Over FY 2015-16,
65.81% of payments were made to a facility placeofservice.
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understand if possible access issues exist within this region. Research is summarized below. Complete ACl score
information foreach regionislocatedin Appendix D.
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Figure 28 - Vascular services Access to Care Index (ACl) scores by region.

In region 14 (Adams County), the Department calculated an ACI of 50. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-provider ratio of 80.04 FTE to one providerwas within one standard deviation from the
statewide mean (56.08 FTE per provider), and trended down, indicating improvement on the metric. From FY
2014-15 to FY 2015-16, there was a 4.49% increase in providerslocatedinregion 14, from 245 to 256 providers,
and a 3.00% increase inthe number of providers serving clients livingin region 14, from 1,233 to 1,344 providers.
The Department was unable to identify potential accessissuesinthisregion. The improvement onthe member-
to-provider ratio, as well as the increase in providers, are not trends the Department would expect to see were
an access issue present.

Conclusion

Access analysis results suggest that vascular service payments at 106.83% of the benchmark were sufficient to
allow for clientaccess and providerretention. Following the criteria outlined in Technical Notes (pp.13-15):

e 20 of the 21 regions did notrequire further evaluation; and
e the Departmentwas unable toidentify potential accessissuesinthe remainingregion, region 14, due to
improved member-to-provider ratios and increasesin providers.

Respiratory
Service Description

Respiratory services involve diagnostic evaluation and procedures of the nose, trachea, bronchi, lungs, and pleura
(a set of membranesthat coversthe lungs). The respiratory service CPTcodes under review are 94002-94799.
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Respiratory Services

Total Expenditureson Services $1,481,574

Percent of total MSP Expenditures 0.02%

Number of Clients Utilizing Services 84,187

Year OverYear Change in Clients

Utilizing Services -5.41%3%

Year Over Year Change in Rendering

Providers 0.52%
Office-

Top Place of Service - percent 58.47%

Table 13 - Respiratory services expenditure and utilization data.

The largest age and gender grouping of utilizers of respiratory services was males between 0-10years old (Figure
29) and the population category who utilized services the most was children (Figure 30). Utilizer and provider

count trendlines are also below (Figure 31).
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Figure 29 - Respiratory services clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).

35K

32 There was an outbreak of Enterovirus D68 in the fall of 2014, which may have caused higher than normal utilization that

year and could have led to a decreasefrom FY 2014-15to F 2015-16.
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Figure 30 - Respiratory services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 31 - Respiratory services utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments for respiratory services are 73.38% of the benchmark. A summary of
the estimated total expenditures resulting from using comparable sourcesis presented below (Table 14):

| Respiratory Services Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$1,537,593 $2,095,396 73.38%

Table 14 - Respiratory services rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for respiratoryservices, expenditures would have
increased by approximately $179,372 in General Fund and $557,804 in total funds in FY 2015-16. For detailed
information on the payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 32).3® While the aggregate benchmark
comparison for respiratory services is 73.38%, individual respiratory service rate ratios range from 40.82% to
692.16%. The rate ratio range from 75% to 100% is shadedin gray foreasy reference. A detailed table with alist
of services, paidamounts, and ratesislocated in Appendix B.
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Figure 32 - Respiratory services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

33 The comparison benchmark was created by comparing 99.54% of repriced dollars to Medicare’s non-facility rateand 0.46%
of repriced dollars toan average of other state Medicaid rates. Over FY 2015-16,90.65% of payments were made to a non-
facility setting.
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Access Analysis

For respiratory services, ACl scores range from 45 to 85 (Figure 33). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
least three metrics in the lowest quartile for region 9. The Department examined low-scoring metrics to better
understand if possible access issues exist withinthis region. Research is summarized below. Complete ACl score
information foreachregionislocatedin Appendix D.

y : as

Figure 33 - Respiratory services Access to Care Index (ACl) scores by region.

In region9 (Archuleta, Dolores, La Plata, Montezuma, and San Juan Counties), the Department calculated an ACI
score of 45. Components of this score that require further review, because they were in the lowest quartile,
included the penetration rate, member-to-provider ratio, and active provider months metrics. The penetration
rate of 7.04% was below one standard deviation fromthe mean (11.13%), and trended up, indicating improvement
on the metric. The member-to-provider ratio of 168.67 FTE to one provider was above one standard deviation
from the mean (118.18 FTE to one provider). Although the metrictrended up, indicating a decline on the metric,
the metricwas below the GMENAC target of 66,667 members to one provider for pulmonologists. From FY 2014-
15 to FY 2015-16, there was an 18.52% decrease in providerslocatedinregion9, from 54 to 44 providers,and a
4.35% decrease in the providers serving clients living in region 9, from 92 to 88 providers. In early fall of 2014,
there was an enterovirus D68 outbreak, which largely impacted children,3* who made up 54.10% of clients utilizing
respiratory services in region 9. If, during fall of 2014, there was an increase in respiratory service providers to
account for the outbreak, the subsequent decrease in providers the following year could be appropriate. The
Department was unable to identify potential accessissuesin thisregion, due to animproved the penetrationrate,

34 For more information on the outbreak, see: An Unexpected Strain: Resource Burden of the 2014 Enterovirus D68
Respiratory Outbreakat Children’s Hospital Colorado
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as well as the impact the D68 enterovirus likely had on member-to-provider ratios and provider numbers. The
Department will continue to monitortrendsin respiratory services to identify potential accessissues.

Conclusion
Access analysisresults suggest that respiratory service payments at 73.38% of the benchmark were sufficient to

allow forclientaccess and providerretention. Following the criteria outlined in Technical Notes (pp.13-15):

e 20 out of 21 regions did not require further evaluation; and
e The Department was unable to identify potential access issues in the remaining region, region 9, due to
improved penetration rates and increasesin providers.

Ear, Nose, and Throat
Service Description

Ear, nose, and throat servicesinvolve treatment of the ear, nose, and throat, and generally involve hearing tests
and hearing device fitting. The ear, nose, and throat service CPT codes under review are 92502-92700. Certain
ear, nose and throat services received targeted increasesin FY 2014-15 these increases were accountedforin this
analysiswhen usingthe July 1, 2016 fee schedule.

Ear, Nose, and Throat Services

Total Expenditureson Services $952,035

Percent of total MSP Expenditures 0.01%

Number of Clients Utilizing Services 38,752

Year Over Year Changein Clients

Utilizing Services 2.52%

Year Over Year Change in Rendering

Providers 4.25%
Office-

Top Place of Service - percent 78.36%

Table 15 - Ear, nose, and throat expenditure and utilization data.

The largest age and gender grouping of utilizers of ear, nose, and throat services was males between 0-10 years
old (Figure 34) and the population category who utilized services the most was children (Figure 35). Utilizer and
providercounttrend lines are also below (Figure 36).
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Figure 34 - Ear, nose, and throat services clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 35 - Ear, nose, and throat services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 36 - Ear, nose, and throat services utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments for ear, nose, and throat services are 77.83% of the benchmark. A
summary of the estimated total expenditures resulting from using comparablesource sis presented below (Table
16):

Ear, Nose, and Throat Services Rate Benchmark Comparison
Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$966,905 $1,242,392 77.83%

Table 16 - Ear, nose, and throat services rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for ear, nose, and throat services, expenditures
would have increased by approximately $92,474 in General Fund and $275,486 in total funds in FY 2015-16. For
detailedinformation on the payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 37).3°> While the aggregate benchmark
comparison for ear, nose, and throat servicesis 77.83%, individual ear, nose, and throat service rate ratios range
from 7.25% to 190.18%. The rate ratio range from 75% to 100% is shaded in gray for easy reference. A detailed
table with a list of services, paid amounts, and ratesis located in AppendixB.

35 The comparison benchmark was created by comparing 80.02% of repriced dollars to Medicare’s non-facility rate and
19.48% of repriced dollars to an average of other state Medicaid rates. Over FY 2015-16, 94.22% of payments were made to
a non-facility placeof service.
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Figure 37 - Ear, nose, and throat rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Although the scatterplot shows only services compared to the non-facility Medicare rate, some services were
compared to otherstates. Forinstance, the top paid service forthe ear, nose and throat 92551-Pure tone hearing
test airis not showninthe scatterplot because itis not covered by Medicare and it was compared to the average
of other states. The rate ratio to the other states average is 97.97%. The “Non-Facility Benchmark Percent”
includesthe combined comparison of Medicare and other states.

Access Analysis

For ear, nose, and throat services, ACl scores ranged from 45 to 85 (Figure 38). Per the methodology outlined
withinthe Technical Notes section of thisreport (pp.13-15), the Department calculated ACl scores at or below 50
with at least three metrics in the lowest quartile for region 6. The Department examined low-scoring metrics to
betterunderstand if possibleaccessissues exist within this region. Researchis summarized below. Complete ACl
score information foreachregionis located in AppendixD.
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Figure 38 - Ear, nose, and throat services Access to Care Index (ACl) scores by region.

In region 6 (Baca, Bent, Crowley, Huerfano, Kiowa, Las Animas, Otero, and Prowers Counties), the Department
calculated an ACl score of 45. Components of this score that require further review, because they were in the
lowest quartile, includedthe penetration rate, distance,and active provider months metrics. The penetration rate
of 2.09% was within one standard deviation of the mean (4.87%). The percent of the population that traveled
within 30 milesto receive services (32.65%) was below one standard deviation of the statewide mean (75.00%).
Clients in this region traveled an average of 65.51 miles to receive these services, compared to the statewide
average of 27.53 miles. From FY 2014-15 to FY 2015-16, there was an increase of one providerlocated inregion
6, fromtwo to three providers,and a 4.65% increase in providers serving clients livingin region 6, from 43 to 45
providers. However, only three of the eight countiesinthis region had an ear, nose, and throat providerlocated
in the county. The distances traveled, as well as the low numbers of providers and the lack of provider in some
counties, may indicate a potential accessissue.

Concdlusion

Access analysis results wereinconclusivein determining whether ear, nose,and throat payments at 77.83% of the
benchmark were sufficient to allow for client access and provider retention. Following the criteria outlined in
Technical Notes (pp.13-15):

e 20 of the 21 regions did notrequire further evaluation; and
e Potential access issues were identified in the remaining region, region 6, due to a declining penetration
rate, longtravel distances, and a lack of providerslocated in multiple countiesinthe region.

Additional informationis neededto determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to accessissues; information
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regardingthe number of ear, nose, and throat providers who do not accept Medicaid wouldhelp the Department
examine if potential access issues are unique to Medicaid; and information regarding cost variations associated
with providing similar services in different geographies would help the Department research if potential access
issues are attributable torates.

Gastroenterology
Service Description

Gastroenterology services involve diagnosing and treating conditions and diseases of the digestive system. The
gastroenterologyservice CPTcodes under review are 92920-93799.

Gastroenterology Services ‘

Total Expenditureson Services $124,775
Percent of total MSP Expenditures 0.00%
Number of Clients Utilizing Services 142
Year OverYear Change in Clients
Utilizing Services 24.17%
Year Over Year Change in Rendering
Providers 10.94%
Outpatient
Hospital-
Top Place of Service - percent 68.13%

Table 17 - Gastroenterology services expenditure and utilization data.

The largest age and gender grouping of utilizers of gastroenterology services was females be tween 51-60 years
old (Figure 39) and the population category who utilized services the most was expansion adults (Figure 40).
Utilizerand providercounttrendlinesare also below (Figure 41).
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Figure 39 - Gastroenterology services clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 40 - Gastroenterology services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 41 - Gastroenterology services utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

Onaverage, Colorado Medicaid payments for gastroenterology services are 61.61% of the benchmark. A summary
of the estimated total expenditures resulting from using comparable sourcesis presented below (Table 18):
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| Gastroenterology Services Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$126,272 $204,955 61.61%

Table 18 - Gastroenterology services rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the benchmark for gastroenterology services, expenditures
would have increased by approximately $19,132 in General Fund and $78,683 in total funds in FY 2015-16. For
detailed information on the payment comparison benchmark, referto AppendixA.

For codes compared to Medicare’s non-facility rate, the scatterplot below contains a detailed view of code -level
variation in rate ratios, utilization, and total paid amounts (Figure 42).3®6 While the aggregate benchmark
comparison for gastroenterology services is 61.61%, individual gastroenterology service rate ratios range from
31.47% to 88.66%. The rate ratio range from 75% to 100% is shaded in gray for easy reference. A detailed table
with a list of services, paid amounts, and ratesis located in Appendix B.
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Figure 42 - Gastroenterology services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For gastroenterology services, ACl scores ranged from 45 to 85 (Figure 43). Per the methodology outlined within
the Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with
at leastthree metricsinthe lowest quartile forregions4 and 10. The Department examined low-scoring metrics

36 The comparison benchmark was created by comparing 100.00% of repriced dollars to Medicare’s non-facility rates. Over
FY 2015-16,74.70% of payments were made to a non-facility place of service.
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to betterunderstandif possible access issues exist within these regions. Researchis summarizedbelow. Complete
ACl score information foreachregionis located in Appendix D.

Figure 43 - Gastroenterology services Access to Care Index (ACl) scores by region.

Inregion4 (El Paso County), the Departmentcalculatedan ACl score of 45. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio, distance, and
panel estimate metrics. The member-to-provider ratio of 3,705.20 FTE to one provider was above one standard
deviation from the mean (1,722.79 FTE to one provider), and trended up, indicating a decline on the metric.
However, it was below the GMENAC target of 37,037 members to one provider forgastroenterology. The percent
of clientstraveling within 30 miles to their provider(51.82%) was within one standard deviation of the statewide
mean (46.84%) and the average distance traveled was 35.02 miles, compared to the statewide average of 58.27
miles. From FY 2014-15 to FY 2015-16, there was a 14.28% decrease in providerslocatedinregion 4, from 14 to
12, and a 23.68% decrease in the number of providers serving clients in the region, from 38 to 29. While the
member-to-provider ratio improved and was belowthe GMENAC target, and the travel distance was shorter than
the statewide average, the decrease in providers availability may indicate a potential access issue.

In region 10 (Delta, Gunnison, Hinsdale, Montrose, Ouray, and San Miguel Counties), the Department calculated
an AClscore of 45. Components of thisscore that require furtherreview, becausetheywereinthelowest quartile,
included the penetration rate, distance, and active provider months metrics. The penetration rate of 0.08% was
below one standard deviation from the mean (0.20%), and remained constant, which does not indicate
improvement on the metric. The percent of the population traveling within 30 miles (13.33%) was within one
standard deviation of the statewide mean (46.84%). The average distance traveled was 60.93 miles, compared to
the statewide average of 58.27 miles. From FY 2014-15 to FY 2015-16, there was a decrease of providers located
in region 10, from two to zero providers, and there was a decrease of one provider serving clients in region 10,
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from eightto seven providers. The low penetrationrate, long travel distances, and low number of providers may
indicate a potential accessissue.

It isworth noting the distance metricforgastroenterology services throughout the state:

Providerswere onlylocatedin 17 of 64 counties.

e Theaverage distance traveled was 58.27 miles, which was the longest distance traveledamong physican
servicesreviewed.

e In regions 6, 8, and 12, 0.00% of the population traveled within 30 miles to receive services: clients
traveled anaverage of 107.5 miles, 154 miles, and 84.7 miles, respectively, to receive services.

The Department would need more information to understand if long travel distances may indicate a statewide
access issue, andif thisis an issue specificto Medicaid.

Conclusion

Access analysis results are inconclusive in determining whether payments at 61.61% of the benchmark were
sufficient to allow for client access and provider retention. Following the Criteria outlined in Technical Notes
(pp.13-15):

e 19 of 21 regionsdid notrequire further evaluation;

e Potential accessissueswere identified in both remainingregions:
o Inregion4, due to high member-to-providerratios and decreasesin providers; and
o Inregion10, due to low, and static, penetration rates and decreasesin providers.

Additionally, the average distance traveled (58.27 miles) to receive gastroenterology services was the longest
travel distance of all physician services. This may be driven by the fact that gastroenterology providers were only
locatedin 17 of 64 counties.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to access issues; information
regarding the number of gastroenterology providers who do not accept Medicaid would help the De partment
examine if potential access issues are unique to Medicaid; and information regarding cost variations associated
with providing similar services in different geographies would help the Department research if potential access
issues are attributable torates.

VI. Surgery and Anesthesia
Seven sub-categories of surgery and anesthesia services are examined in yeartwo:

e Digestive systems

e Musculoskeletal systems

e Cardiovascularsystems

e Integumentarysystems
Eye and auditory systems

e Respiratory systems

e Anesthesia
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The remainingsurgeries are scheduled for review next year.3” Analyses of the seven sub-categories are presented
below, ordered from highestto lowest total FY 2015-16 expenditures. Each subcategoryis a mandatory benefit,
as described under the Physician Services section of the State Plan, and is available to all Colorado Medicaid
clients.

As areminder, services reviewed in this section are related to professional services only. These services could be
provided in facility or non-facility settings and codes are used to identify wherethey were rendered. 38

As mentioned inthe Technical Notes of this report, three rate benchmark comparisons are created for surgeries.
Colorado payment rates were comparedto the non-facility combined rates, the facility combinedrates, as well as
rates based on the claim’s place of service. When a comparable Medicare rate was not available, an average of
otherstates’ rates was used. The overall result shows that, in FY 2015-16, Colorado reimbursed at approximately
54.80% of the non-facility combined, 106.27% of the facility combined, and 71.70% of the place of service specific
combined.

For detail regarding the facility and non-facility payments during FY 2015-16, referto AppendixB.
Summary

Rate benchmark comparisons provide areference point of how Colorado paymentscompare to other payers. For
the eight physician services under review, payments range from 56.76% to 131.64%% of the place of service
specific combined benchmarks (Figure 44). These comparisons represent an average; within each subcategory,
there are servicesfor which the Department pays morethan the benchmark,and othersfor whichthe Department
pays less. These results must be interpreted with the findings from the access analyses.

37 Remainingsurgeries include: urinary systems, male/female genital systems and maternity, endocrine system, and nervous
systems.

38 Placeof Service Codes (POS) are two-digit codes placed on health care professional claims to indicatethe setting in which
a service was provided. More information regarding how non-facility and facility places of service are typically defined is
available on Medicare’s website. Some facility setting examples are hospitals and ambulatory surgical settings, non-facility
setting examples areoffice and urgent care facility.
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Figure 44 - Surgery and Anesthesia rate benchmark comparison.

Payments, in aggregate, were sufficient to allow for client access and provider retention for digestive surgeries,
musculoskeletal surgeries, cardiovascular surgeries, integumentary surgeries, and anesthesia services. Findings
from access analysesindicated potential, region-specific, access issuesin the remaining surgeries:

e Eye and auditory systems — potential access issues may existin region 9 (Archuleta, Dolores, La Plata,
Montezuma, and San Juan Counties), indicated by adecline onthe member-to-provider ratio metricand
longtravel distances.
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e Respiratory Systems — potential access issues may exist in region 9 (Archuleta, Dolores, La Plata,
Montezuma, and San Juan Counties) and region 11 (Jackson, Moffat, Rio Blanco, and Routt Counties),

indicated by long travel distances.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to access issues; information
regardingthe number of providers who do not accept Medicaid would he |[p the Department examine if potential
access issues are unique to Medicaid; and information regarding cost variations associated with providing similar
services in different geographies would help the Department research if potential access issues are attributable
to rates.

ACl scores, by region and subcategory, appear on the maps below, for easy comparison across all services and
regions.

Digestive Surgery Musculoskeletal Surgery Cardiovascular Surgery Integumentary Surgery

Eye and Auditory Surgery Respiratory Surgery

ACl Score
| [
30 85

Figure 45 - Surgery and Anesthesia Access to Care Index (ACl) scores by region.

Digestive Systems
Service Description

Digestive system services (hereinafter digestive surgeries or digestive surgery services) involve surgical and
diagnostic procedures extending from where the food enters the body to where it leaves. The digestive surgery
CPT codes underreview are 40490-49999. Certain digestive systems services received targeted rate increasesin
FY 2014-15; theseincreases are accounted forinthisreport.

COLORADO

61 | 2017 Analysis Report - Physician Services, Surgery, and Anesthesia Department of Health Care
h Policy & Financing



Digestive Surgery

Total Expenditures on Services $16,110,440

Percent of total MSP Expenditures 0.24%

Number of Clients Utilizing Services 42,403

Year OverYear ChangeinClients

Utilizing Services 5.58%

Year Over Year Change in Rendering

Providers 0.00%
Outpatient

Top Place of Service - percent Hospital- 47.54%

Table 19 - Digestive surgery expenditure and utilization data.

The largest age and gender grouping of utilizers of digestive surgerieswas females between 51-60years old (Figure
46) and the population category who utilized services the most was expansion adults (Figure 47). Utilizer and
providercounttrendlinesare also below (Figure 48).
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Figure 46 - Digestive surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Expansion Adult 40,837

Children 14,573

Adult 14,516

Individuals w/ a
Disability

Elderly 455

96

Other
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Figure 47 - Digestive surgeries clients by population category (FY 2014-15 and FY 2015-16).
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Figure 48 - Digestive surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments fordigestive surgery services are 52.07% of the non-facility combined
benchmark, 113.10% of the facility combined benchmark, and 76.04% of the place of service-specific combined
benchmark. A summary of the estimatedtotal expendituresresulting from using comparable sources is presented
below (Table 20).

| Digestive Surgeries Rate Benchmark Comparisons

Colorado Medicaid— Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined $17,108,628 $32,857,572 52.07%
Facility Combined $8,021,217 $7,091,939 113.10%
Place of Service-Specific $17,108,628 $22,498,138 76.04%

Combined
Table 20 - Digestive surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the place of service-specificbenchmark for digestive surgeries,
expenditures would have increased by approximately $1,238,353 in General Fund and $5,389,510 in total funds
in FY 2015-16. For detailed information on the payment comparison benchmark, referto Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for digestive surgery codes with comparable Medicare non-facility and facility rates, the different
rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure 49).3°
Though rate ratios for digestive surgeries range from 6.16% to 1,067.60%, only rate ratios that range from 6.16%
to 300.00% are shown for visualization purposes. A detailed table with alist of services, paid amounts, and rates
islocated in Appendix B.

39 Over FY 2015-16,95.56% of payments were made to a facility place of service.

COLORADO

64 | 2017 Analysis Report - Physician Services, Surgery, and Anesthesia Department of Health Care
Policy & Financing



Average Paid Amount = $38,850
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Figure 49 - Digestive surgeries rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For digestive surgeries, ACl scores ranged from 35 to 85 (Figure 50). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
least three metrics in the lowest quartile for regions 10, 14, 15, and 19. The Department examined low-scoring
metricsto betterunderstandif possible accessissues exist within these regions. Research is summarized below.
Complete ACl score information foreachregionis located in Appendix D.
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Figure 50 - Digestive surgeries Access to Care Index (ACl) scores by region.

In region 10 (Delta, Hinsdale, Gunnison, Montrose, Ouray, and San Miguel Counties), the Department calculated
an ACl score of 35. Components of this score that require further review, because they were inthe lowestquartile,
included the penetration rate, distance, and active provider months metrics. Though the penetration rate of 5.27%
was below one standard deviation from the statewide mean (6.84%), it trended up, indicating improvement on
the metric. Furthermore, the only counties that had decreasing penetration rates, Montrose and Gunnison
Counties, are members of a managed care organization, the Accountable Care Collaborative Rocky Mountain
Health Plan Prime (ACCRMHP Prime). ACCRMHP Prime began enrolling adult clients in September 2014. Because
childrenare notenrolledin ACCRMHP Prime, thenon-enrolled population in regions covered by ACCRMHP Prime
isdisproportionatelyyounger and healthierthan otherregions. As aresult, the penetration rate decreaseis more
likely due to adults enrolling in the program than a potential access issue. Thus, a decline on the metric on the
penetration rate metric may not, alone, indicate a potential access issue.Additionally, clients who utilize digestive
surgery services in region 10 are, on average, healthier than clients statewide who utilize digestive surgery
services.*® The percent of clients traveling within 30 miles to their provider (43.95%) was below one standard
deviation of the statewide mean (69.86%). On average, clients in this region traveled 49.11 miles, compared to
the statewide average of 35.37 miles. From FY 2014-15 to FY 2015-16, there was an 8.82% decrease in providers
locatedin region 10, from 34 to 31 providers, and there was a 1.68% decrease in providers serving clients livingin
region 10, from 119 to 117 providers. It could be, since adults were enrolled into ACC RMHP Prime, providers may
be only serving clients enrolled in ACCRMHP Prime. Digestive surgery services are primarily used by adults (Figure

40 The CRG scores of clients who utilized digestive surgery services indicate a healthier population (17.07 % of clients who
utilized digestive surgery services were healthy non-users, compared to 10.44% of clients statewide who utilized digestive
surgeryservices).
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46), therefore decreases in providers may be due to adult clients’ enrollment into ACC RMHP Prime. The
Departmentwas unable to identify accessissuesinthisregion, due tothe likely impact ACCRMHP Prime had on
penetration rates and the number of providers.

In region 14 (Arapahoe County) and region 15 (Adams County), the Department calculated ACI scores of 45.
Components of these scores that require further review, because they were in the lowest quartile, included the
member-to-provider ratios and provider metrics. Regions 14and 15 had member-to-provider ratios of 128.7 FTE
per active provider and 126.0 FTE per active provider, respectively, that were within one standard deviation of
the statewide mean (92.4 FTE per active provider). Additionally, it was below the GMENAC target of 10,309
members to one provider for general surgery. From FY 2014-15 to FY 2015-16, there was a 14.11% increase in
providerslocatedin region 14, from 163 to 186 providers, and a1.83% increase in providers serving clients living
in region 14, from 761 to 775 providers. During the same period, there was a 1.69% increase in the number of
providers located in region 15, from 414 to 421 providers, and a 3.89% increase in providers serving clients in
living in region 15, from 746 to 775 providers. The Department was unable to identify access issues in these
regions. The member-to-provider ratio metrics,as wellas the increasein providers, are not trendsthe Department
would expecttosee were anaccessissue present.

Inregion 19 (Mesa County), the Department calculatedan ACl score of 40. Components of this score that require
further review, because they were in the lowest quartile, included the penetration rate, member-to-provider
ratio, and active provider months metrics. The penetration rate (5.34%) was more than one standard deviation
fromthe statewide mean (6.84%), and trended down. However, region 19is a member of ACC RMHP Prime, and
furtherinvestigation shows the penetration rate trended down in the fall of 2014, when clients began enrolling in
ACCRMHP Prime. Thus, a decline onthe metric onthe penetration rate metricmay not, alone, indicate potential
access issues. The member-to-provider ratio of 124.9 FTE per active providerwas within one standard deviation
ofthe mean (92.4FTE peractive provider), and trended down, indicating improvement on the metric. Additionally,
it was below the GMENAC target of 10,309 memberstoone providerforgeneral surgery. From FY 2014-15 to FY
2015-16, there was an 8.82% decrease in providerslocatedin region 19, from 68 to 62 providers,andan 11.20%
decreasein providers serving clientslivinginregion 19, from 125 to 111 providers. Digestive surgery servicesare
primarily used by adults (Figure 46), therefore decreasesin providers may be due to adult clients’ enrollment into
ACC RMHP Prime. The Department was unable to identify potential access issuesin region 19, due to improved
member-to-provider ratios and the likely impact ACC RMHP Prime had on penetration rates and the number of
providers.

Conclusion

Access analysis results suggest that digestive surgery payments at 76.04% of the combined benchmark were
sufficientto allow for client access and providerretention. Following criteria outlined in Technical Notes (pp. 13-
15):

e 17 of 21 regionsdid notrequire further evaluation;
e Of theremainingregions:
o The Department was unable to identify potential access issuesin region 10, due to the likely impact
ACCRMHP Prime had on penetrationrates and provider numbers;
o The Departmentwas unable toidentifyaccessissuesinregions 14 and 15, due to improved member-
to-providerratios andincreasesin providers; and
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o The Departmentwas unable toidentify potential accessissuesinregion 19, due toimproved member-
to-provider ratios and the likely impact ACC RMHP Prime had on penetration rates and provider
numbers.

Musculoskeletal Systems
Service Description

Musculoskeletal system services (hereinafter musculoskeletal surgeries or musculoskeletal surgery services)
involve procedures done to the locomotor system, such as spine fusions, arthroscopy, and arthroplasty. The
musculoskeletal surgery CPT codes underreview are 20005-29999.

‘ Musculoskeletal Surgery

Total Expenditures on Services $15,857,491
Percent of total MSP Expenditures 0.23%
Number of Clients Utilizing Services 48,795
Year OverYear Change in Clients

Utilizing Services 7.85%
Year Over Year Change in Rendering

Providers 4.42%
Top Place of Service - percent Office -39.77%

Table 21 - Musculoskeletal surgery expenditure and utilization data.

The largest age and gender grouping of utilizers of musculoskeletal surgeries was female s between 51-60 years
old (Figure 51) and the population category who utilized services the most was expansion adults (Figure 52).
Utilizerand providercounttrend linesare also below (Figure 53).
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Figure 51 - Musculoskeletal surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 52 - Musculoskeletal surgeries clients by population category (FY 2014-15 and FY 2015-16).
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Figure 53 - Musculoskeletal surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).

COLORADO

69 | 2017 Analysis Report - Physician Services, Surgery, and Anesthesia Department of Health Care
h Policy & Financing



Rate Comparison Analysis
On average, Colorado Medicaid payments for musculoskeletal surgery services are 53.61% of the non-facility
combined benchmark, 48.80% of the facility combined benchmark, and 57.38% of the place of service-spedific
combined benchmark. A summary of the estimated total expenditures resulting from using comparable sources
is presented below (Table 22).

| Musculoskeletal Surgeries Rate Benchmark Comparisons

Colorado Medicaid — Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined $18,452,954 $34,422,084 53.61%
Facility Combined $2,532,365 $5,190,977 48.80%
Place of Service-Specific $18,452,954 $32,157,983 57.38%

Combined
Table 22 - Musculoskeletal surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable place of service-specific benchmark for
musculoskeletal surgeries, expenditures would have increased by approximately $3,139,543 in General Fund and
$13,705,029 intotal fundsin FY 2015-16. For detailed information on the payment comparison benchmark, refer

to Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for musculoskeletal systems codes with comparable Medicare non-facility and facility rates, the
different rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure
54).%! Though rate ratios for musculoskeletal systems range from 4.49% to 1,423.11%, only rate ratios that range
from 4.49% to 300.00% are shown forvisualization purposes. A detailedtablewith alist of services, paidamounts,
and ratesis located in AppendixB.

41 Over FY 2015-16, 86.75% of payments were made to a facility place of service.
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Average Paid Amount = $10,935
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Figure 54 - Musculoskeletal surgeries rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For musculoskeletal surgeries, ACl scores ranged from 45 to 85 (Figure 55). Per the methodology outlined within
the Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with
at leastthree metricsin the lowest quartile forregions 15and 20. The Department examined low-scoring metrics
to betterunderstandif possible accessissues exist within these regions. Research is summarizedbelow. Complete
ACl score information foreachregionis located in Appendix D.
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Figure 55 - Musculoskeletal surgeries Access to Care Index (ACl) scores by region.

In regions 15 (Arapahoe County) and 20 (Denver County), the Department calculated ACI scores of 45.
Components of this score that require further review, because they were in the lowest quartile, include the
penetration rate and provider metrics. Though the penetration rates for both region 15 and region 20, 6.51% and
6.86%, respectively, were belowone standard deviation from the statewide mean (7.91%), both trended upward,
indicatingimprovement on the metric. From FY 2014-15to FY 2015-16, there was a 23.99% increase in the number
of providers located in region 15, from 371 to 460 providers, and a 6.07% increase in providers serving clients
livinginregion15, from 1,516 to 1,608 providers. During the same period, therewas a 7.35% increase in providers
locatedinregion 20, from 1,128 to 1,211, and a 2.93% increase in provider serving clients livingin region 20, from
1,365 to 1,405 providers. The Department was unable toidentify accessissuesin these regions. The improvement
on the penetration rate metric, as well as the increase in providers, are not trends the Department would expect
to see were an access issue present.

Conclusion

Access analysis results suggest that musculoskeletal surgery payments at 57.38% of the combined benchmark
were sufficientto allowforclientaccess and provider retention. Following the criteria outlined in Technical Notes
(pp.13-15):

e 19 of 21 regionsdid notrequire further evaluation; and
e The Departmentwas unable toidentifyaccessissuesinthe remainingregions, regions 15and 20, due to
improved penetration ratesandincreasesin providers.
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Cardiovascular Systems

Service Description

Cardiovascular system services (hereinafter cardiovascular surgeries or cardiovascular surgery services) involve
procedures related to the heart, veins, and arteries.*? The cardiovascular surgery CPT codes under review are

33010 —39599.

‘ Cardiovascular Surgery

Total Expenditures on Services

$8,877,698

Percent of total MSP Expenditures

0.13%

Number of Clients Utilizing Services

10,077

Year OverYear Change in Clients
Utilizing Services

-1.30%

Year Over Year Change in Rendering
Providers

2.36%

Top Place of Service - percent

Inpatient
Hospital -
45.92%

Table 23 - Cardiovascular surgery expenditure and utilization data.

The largestage and gender grouping of utilizers of cardiovascular surgeries was females between 51-60years old
(Figure 56) and the population category who utilized services the most was expansion adults (Figure 57). Utilizer
and provider counttrend lines are also below (Figure 58).
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Figure 56 - Cardiovascular surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).

42 Routine venipuncture CPT codes 36415 and 36416 were incorporated into the vascular services analysis.
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Figure 57 - Cardiovascular surgeries clients by population category (FY 2014-15 and FY 2015-16).
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Figure 58 - Cardiovascular surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments for cardiovascular surgery services are 60.53% of the non-facility
combined benchmark, 281.68% of the facility combined benchmark, and 126.71% of the place of service-spedific
combined benchmark. A summary of the estimated total expenditures resulting from using comparable sources
is presented below (Table 24).

| Cardiovascular Surgeries Rate Benchmark Comparisons

Colorado Medicaid— Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined $12,332,699 $20,374,780 60.53%
Facility Combined $7,140,077 $2,534,798 281.68%
Place of Service-Specific $12,332,699 $9,732,838 126.71%

Combined
Table 24 - Cardiovascular surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable place of service-specific benchmark for
cardiovascular surgeries, expenditures would have decreased by approximately $538,055 in General Fund and
$2,599,861 in total funds in FY 2015-16. For detailed information on the payment comparison benchmark, refer
to Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for cardiovascular systems codes with comparable Medicare non-facility and facility rates, the
different rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure
59).%* Though rate ratios for cardiovascular systems range from 4.45% to 1,412.91%, only rate ratios that range
from 4.45% to 300.00% are shown forvisualization purposes. A detailedtable with alist of services, paidamounts,
and ratesis located in AppendixB.

43 Over FY 2015-16,74.77% of payments were made to a facility place of service.
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Average Paid Amount = $59,003
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Figure 59 - Cardiovascular surgeries rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For cardiovascular surgeries, ACl scores ranged from 35 to 85 (Figure 60). Per the methodology outlined within
the Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with
at leastthree metricsinthe lowest quartile forregion 19. The Department examined low-scoring metrics to better
understand if possible access issues exist within this region. Research is summarized below. Complete ACl score
informationforeach regionis located in Appendix D.
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Figure 60 - Cardiovascular surgeries Access to Care Index (ACl) scores by region.

In region 19 (Mesa County), the Department calculated an ACl score of 35. Components of this score that require
further review, because they were in the lowest quartile, included the penetration rate, member-to-provider
ratio, and active provider months metrics. The penetration rate (0.95%) was below one standard deviation of the
statewide mean (1.66%) and trended down. However, region 19is a member of ACC RMHP Prime, and further
research showed the biggest decrease inthe penetration rate forthis region wasinfall of 2014, when ACCRMHP
Prime began enrolling adult clients. Because children are not enrolled in ACC RMHP Prime, the non-enrolled
populationinregions covered by ACCRMHP Prime is disproportionally younger and healthierthan other regions.
As a result, the penetration rate decrease is more likely due to adults enrolling in the program than a potential
accessissue. Additionally, clientswho utilize cardiovascularsurgeryservicesin region 19are, on average, healthier
than clients statewide who utilize cardiovascular surgery services.** The member-to-provider ratio of 153.3 FTE to
one providerisabove one standard deviation from the statewide mean (98.9 FTE to one provider), and trended
up. However, this metricwas below the GMENAC target for general surgeons (10,309 membersto one provider).
From FY 2014-15 to FY 2015-16, there was a 10.96 decrease in providers located in region 19, from 73 to 65
providers, and a 22.77% decrease in providers serving clients living in region 19, from 101 to 78 providers. The
Department was unable to identify potential accessissuesin thisregion, due to the likelyimpact ACCRMHP Prime
had on penetration rates and the number of providers.

44 The CRG scores of clients who utilized cardiovascular services indicate a healthier population (7.08% of clients who utilized
cardiovascularsurgery services were healthy non-users, compared to 4.55% of statewide clients who utilized cardiovascular
services).
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Conclusion

Access analysis results suggest that cardiovascular surgery payments at 126.71% of the benchmark were sufficient
to allow forclientaccess and provider retention. Following the criteriaoutlined in Technical Notes (pp. 13-15):

e 20 of 21 regionsdid notrequire further evaluation; and
e The Departmentwas unable toidentify accessissuesinthe remainingregion, region 19, due to the likely
impact ACC RMHP Prime had on penetration rates, member-to-provider ratios, and provider numbers.

Integumentary Systems
Service Description

Integumentary system services (hereinafter integumentary surgeries or integumentary surgery services) involve
procedures of the skin and breast. The integumentary surgery CPT codes under review are 10020-19499.

‘ Integumentary Surgery

Total Expenditures on Services $7,591,935
Percent of total MSP Expenditures 0.11%
Number of Clients Utilizing Services 65,502
Year OverYear Change in Clients

Utilizing Services 7.39%
Year Over Year Change in Rendering

Providers 3.35%
Top Place of Service - percent Office-42.18%

Table 25 - Integumentary surgery expenditure and utilization data.

The largest age and gender grouping of utilizers of integumentarysurgeries was females between21-30years
old (Figure 61) and the population category who utilized services the most was expansion adults (Figure 62).
Utilizerand providercounttrend lines are also below (Figure 63).
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Figure 61 - Intequmentary surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 62 - Integumentary surgeries clients by population category (FY 2014-15 and FY 2015-16).

8K 2,771 2800
2,584 7,434
2600
6,857
® 2400
2200
6K
2000
5K 1800
: 1600 §
8 >
o« 1400 §
z 3
g 1200 &
x 1000
800
2K
600
1K Measure Names 400
M Rendering Provider Count
M Utilizer Count 200
oK 0
T % FIBSIEIEIZUZA S B 4 @ % 4 FoEuE0ERZSZS 8 8 2 8
§ R £5855£5£85858 8 8 8 8 8 R £gf8zfzfg¢sg838¢8 g § s
: SEEEEEE S s ozorozorEEIEEENS oot
3 & B ¢ T & g = 3 22 & ¥ g T = |} : = 3
R z 0o s ER z o £ <«

Figure 63 - Integumentary surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).
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Rate Comparison Analysis

On average, Colorado Medicaid payments for integumentary surgery services are 45.89% of the non-facility
combined benchmark, 69.73% of the facility combined benchmark, and 56.76% of the place of service-spedific
combined benchmark. A summary of the estimated total expenditures resulting from using comparable sources
is presented below(Table 26).

| Integumentary Surgeries Rate Benchmark Comparisons

Colorado Medicaid— Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined $8,600,665 $18,741,493 45.89%
Facility Combined $4,291,302 $6,154,215 69.73%
Place of Service-Specific $8,600, 665 $15,151,436 56.76%

Combined
Table 26 - Integumentary surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable place of service-specific benchmark for
integumentary surgeries, expenditures would have increased by approximately $1,099,122 in General Fund and
$6,550,771 in total funds in FY 2015-16. For detailed information on the payment comparison benchmark, refer
to Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for integumentary systems codes with comparable Medicare non-facility and facility rates, the
different rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure
64).%> Though rate ratios for integumentary surgeries range from 4.06% to 1,597.52%, only rate ratios that range
from 4.06% to 300.00% are shown forvisualization purposes. A detailedtable with alist of services, paidamounts,
and ratesis located in AppendixB.

45 Over FY 2015-16,58.03% of payments were made to a facility place of service.
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Figure 64 - Integumentary surgeries rate ratio variation by code. Forinstructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For integumentary surgeries, ACl scores ranged from 45 to 85 (Figure 65). Per the methodology outlined within
the Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 for
regions 9, 10, 12, 15, and 20, but none had three or more metrics in the lowest quartile. No regions met the
requirements forfurtherresearch, no research was conducted; however, the regions that scored at or below 50
and the metrics that were in the lowest quartile are outlined below. Complete ACl score information for each
regionislocatedin AppendixD.
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Figure 65 - Integumentary surgeries Access to Care Index (ACl) scores by region.

In region9 (Archuleta, Dolores, La Plata, Montezuma, and San Juan Counties) the member-to-provider ratioand
active provider monthswereinthe lowest quartile.In region 10(Delta, Gunnison, Hinsdale, Montrose, Ouray, and
San Miguel Counties) the provider metrics were inthe lowest quartile. In region 12 (Eagle, Garfield, Grand, Pitkin,
and Summit Counties), the penetration rates and distance metrics were in the lowest quartile. In region 15
(Arapahoe County) and region 20 (Denver County) provider metrics were in the lowest quartile. Because no
regions meet the threshold for further research, as outlinedin the Technical Notes of this report (pp.13-15), no
access issues were identified forintegumentary surgeries.

Conclusion

Access analysis results suggest that integumentary surgery service payments at 56.76% of the benchmark were
sufficientto allow forclientaccess to care and providerretention.

However, the Departmentreceived feedback from astakeholderthatclientaccess and providerretention issues
might exist.*® Feedback included comment that rates are too low for providers to cover overhead and
administrative costs. Stakeholders said that, as a result, they may operate at a loss and are considering offering
fewerservicesto Colorado Medicaid clients.

46 The Department received written comment from Asarch Dermatology & Aesthetics regarding Colorado Medicaid payments
for a set of integumentary codes, typically offered at a dermatologist’s office. The Department conducted an additional rate
benchmark comparison for those specific codes and calculated that Colorado Medicaid payments are 38.30% of the
benchmark.
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To understand the breadth of stakeholder-identified access issues, the Department needs statewide information,
to rule out the possibility that observed issues are isolated to clients seeing a single provider or to clientsin a
specificregion

Eye and Auditory Systems
Service Description

Eye and auditory systems (hereinafter eye and auditory surgeries or eye and auditory surgery services) involve
surgeries pertainingto the eye, including the ocular muscles and eyelids, and ears. The eye and auditory surgery
CPT codesunderreview are 65091-69990.

‘ Eye and Auditory Surgery

Total Expenditures on Services S$5,188,978
Percent of total MSP Expenditures 0.08%
Number of Clients Utilizing Services 16,575
Year OverYear Changein Clients

Utilizing Services 9.84%
Year Over Year Change in Rendering

Providers 4.84%
Top Place of Service - percent Office -45.08%

Table 27 - Eye and auditory surgery expenditure and utilization data.

The largest age and gender grouping of utilizers of eye and auditory surgeries was males between 0-10years old
(Figure 66) and the population category who utilized services the most was children (Figure 67). Utilizer and
providercounttrend linesare also below (Figure 68).
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Figure 66 - Eye and auditory surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 67 - Eye and auditory surgeries clients by population category (FY 2014-15 and FY 2015-16).
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Figure 68 - Eye and auditory surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments for aye and auditory surgery services are 75.35% of the non-facility
combined benchmark, 81.46% of the facility combined benchmark, and 77.93% of the place of service-spedific
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combined benchmark. A summary of the estimated total expenditures resulting from using comparable sources
is presented below(Table 28).

Eye and Auditory Surgeries Rate Benchmark Comparisons

Colorado Medicaid — Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined S$5,748,805 $7,629,586 75.35%
Facility Combined $645,561 $792,486 81.46%
Place of Service-Specific S5,748,805 $7,376,888 77.93%

Combined
Table 28 - Eye and auditory surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable place of service-specificbenchmark for eye and
auditory surgeries, expenditures would have increased by approximately $447,045 in General Fund and
$1,628,083 in total funds in FY 2015-16. For detailed information on the payment comparison benchmark, refer
to Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for eye and auditory systems codes with comparable Medicare non-facility and facility rates, the
different rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure
69).*” Though rate ratios for eye and auditory systems range from 4.48% to 1,623.04%, only rate ratios that range
from 4.48% to 300.00% are shown forvisualization purposes. A detailedtablewith alist of services, paidamounts,
and ratesis located in AppendixB.

47 Over FY 2015-16,72.76% of payments were made to a facility place of service.
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Figure 69 - Eye and auditory surgeries rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For eye and auditory surgeries, ACl scores ranged from 40to 80 (Figure 70). Perthe methodology outlined within
the Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with
at least three metrics in the lowest quartile for regions 9, 10, and 20. The Department examined low-scoring
metricsto betterunderstandif possible accessissues exist withinthese regions. Researchis summarized below.
Complete ACl score information foreach regionis located in Appendix D.
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Figure 70 - Eye and Auditory surgeries Access to Care Index (ACl) scores by region.

In region9 (Archuleta, Dolores, La Plata, Montezuma, and San Juan Counties), the Department calculated an ACI
score of 45. Components of this score that require further review, because they were in the lowest quartile,
included the penetration rate, member-to-provider ratio, and distance metrics. The penetrationrate of 1.97% was
below one standard deviation of the statewide mean (2.54%), but trended up, indicating improvement on the
metric. The member-to-provider ratio of 213.5 FTE per active provider was above one standard deviation of the
statewide mean(145.5FTE peractive provider),and trended up. Thoughthe member-to-provider ratio was below
the GMENAC general surgeon member-to-provider ratio (10,309 member-to-provider ratio), itis atypical for rural
regionsto have higher member-to-providerratios. The percentof clientstraveling within 30 miles to their provider
(60.78%) was within one standard deviation of the statewide mean (66.82%) and clients traveled, on average,
57.19 miles to their provider. The high and increasing member-to-provider ratio, as well as the long travel
distances, mayindicate a potential accessissue.

In region 10 (Delta, Gunnison, Hinsdale, Montrose, Ouray, and San Miguel Counties), the Department calculated
an ACl score of 40. Components of this score that requirefurther review, because they were in the lowestquartile,
included the penetrationrate, distance, and active provider months metrics. The penetration rate of 2.21% was
below one standard deviation of the statewide mean (2.54%), but trended upward, indicating improvement on
the metric. The percent of clients traveling within 30 miles to their provider (56.98%) was within one standard
deviation of the statewide mean (66.82%) and the average distance traveled was 44.19 miles, compared to the
statewide average of 38.49 miles. From FY 2014-15 to FY 2015-16, there was a 7.41% increase providers located
in region 10, from 54 to 58 providers, anda 13.64% increase in providers serving clients livinginregion 10, from
88 to 100 providers. The Department was unable toidentify accessissuesin thisregion. The improvementin the
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penetration rate, the distance metricwithin normal variation, as well as increases in providers, are not trends the
Department would expectto see were an accessissue present.

In region 20 (Denver County), the Department calculated an ACI of 45. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-provider ratio of 167.2 FTE per active provider was within one standard deviation of the
statewide mean (145.5 FTE per active provider), and trended down, indicating improvement on the metric.
Additionally, the member-to-provider ratio was below the GMENAC target for general surgeons of 10,309
members to one provider. From FY 2014-15 to FY 2015-16, there was a 1.09% increase in providers located in
region 20, from 460 to 465 providers, and a 1.80% increase in providers servingclients livingin region 20, from
557 to 567 providers. The Department was unable to identify potential access issues in this region. The
improvement on the member-to-provider ratio, as well as the increase in providers, are not trends the
Departmentwould expectto see were an accessissue present.

Concdlusion

Access analysis results were inconclusive in determining whether eye and auditory surgery payments at 77.93%
of the combined benchmark were sufficientto allowfor client access and provider retention. Following the criteria
outlinedin Technical Notes (pp.13-15):

e 18 of the 21 regions did notrequire furtherresearch toidentify accessissues;

Of the remaining regions:

o Potential access issues were identified in region 9 due to declining member-to-provider ratios and
longerdistance metric;

o The Department was unable to identify potential access issuesin region 10 due to an increasing
penetration rate, a distance metric within normal variation, and increasesin providers; and

o The Departmentwas unable toidentify potential accessissuesinregion 20due to improved member-
to-providerratiosandincreasesin providers.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to accessissues; information
regarding the number of eye and auditory providers who do not accept Medicaid would help the Department
examine if potential access issues are unique to Medicaid; and information regarding cost variations associated
with providing similar services in different geographies would help the Department research if potential access
issues are attributable torates.

Respiratory Systems
Service Description

Respiratory system services (hereinafter respiratory surgeries orrespiratory surgery services) involve procedures
related to the diagnostic evaluation and invasive surgeries of the nose, trachea, bronchi, lungs, and pleura. The
respiratory surgery CPTcodes underreview are 30000-32999.
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Respiratory Surgery

Total Expenditures on Services $3,220,132
Percent of total MSP Expenditures 0.05%
Number of Clients Utilizing Services 12,824
Year OverYear Changein Clients

Utilizing Services 11.17%
Year OverYear Change in Rendering

Providers 6.12%
Top Place of Service - percent Office -31.98%

Table 29 - Respiratory surgery expenditure and utilization data.

The largest age and gender grouping of utilizers of respiratory surgeries was males between 0-10years old (Figure
71) and the population category who utilized services the most was expansion adults (Figure 72). Utilizer and
providercounttrend lines are also below (Figure 73).
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Figure 71 - Respiratory surgeries clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Figure 72 - Respiratory surgeries clients by population category (FY 2014-15and FY 2015-16).
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Figure 73 - Respiratory surgeries utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

Onaverage, Colorado Medicaid payments for respiratorysurgery services are 57.96% of the non-facility combined
benchmark, 152.39% of the facility combined benchmark, and 73.02% of the place of service-specific combined
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benchmark. A summary of the estimatedtotal expendituresresulting from using comparable sourcesis presented
below (Table 30):

Respiratory Surgeries Rate Benchmark Comparisons

Colorado Medicaid — Comparator Benchmark — Rate Benchmark
Repriced Amount Repriced Amount Comparisons
Non-Facility Combined $4,036,692 $6,964,434 57.96%
Facility Combined $1,639,716 $1,076,021 152.39%
Place of Service-Spedific $4,036,692 $5,528,255 73.02%

Combined
Table 30 - Respiratory surgeries rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable place of service-specific benchmark for
respiratory surgeries, expenditures would have increased by approximately $346,825 in General Fund and
$1,491,564 in total funds in FY 2015-16. For detailed information on the payment comparison benchmark, refer
to Appendix A.

To highlight variation that exists when comparing to Medicare’s non-facility and facility rates, the scatterplot
below shows, for respiratorysystems codes with comparable Medicare non-facility and facility rates, the different
rate ratios (non-facility —circles; facility —triangles), as well as utilization and total paid amounts (Figure 74).%®
Though rate ratios for respiratory systemsrange from 5.83% to 1,739.73%, only rate ratios that range from 5.83%
to 300.00% are shown for visualization purposes. A detailed table with alist of services, paid amounts, and rates
islocated in Appendix B.

48 Over FY 2015-16,82.22% of payments were made to a facility place of service.
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Figure 74 - Respiratory surgeries rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For respiratory surgeries, ACl scores ranged from 35to 85 (Figure 75). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
leastthree metricsinthe lowest quartileforregions9, 11, and 19. The Department examined low-scoring metrics
to betterunderstandif possible access issues exist within these regions. Researchis summarizedbelow. Complete
ACl score information foreachregionis located in Appendix D.
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Figure 75 - Respiratory surgeries Access to Care Index (ACl) scores by region.

In Region 9 (Archuleta, Dolores, La Plata, Montezuma, and San Juan Counties), the Department calculated an AC|
score of 35. Components of this score that require further review, because they were in the lowest quartile,
included the distance and provider metrics. The percent of clients traveling within 30 miles to their provider
(59.62%) was within one standard deviation of the statewide mean (64.24%) and the average distance traveled
was 63.29 miles, compared to the statewide average of 44.49 miles. From FY 2014-15 to FY 2015-16, there was
an increase of two providers located in region 9, from 47 to 49 providers, and a 23.26% increase in providers
serving clients living in region 9, from 86 to 106 providers. While the provider numbers increased, the distance
traveled toreach them may indicate potential access issue.

In region 11 (Jackson, Moffat, Rio Blanco, and Routt Counties), the Department calculated an ACl score of 45.
Components of this score that require further review, because they were in the lowest quartile, included the
penetration rate, distance, and active provider months metrics. The penetration rate (1.53%) was below one
standard deviation from the statewide mean (1.92%) and trended down, indicating a decline on the metric.
However, the declining penetration rate was driven by Rio Blanco County, a member of ACC RMHP Prime. As a
result, the penetration rate alone may notindicate potential accessissues. The percent of clients traveling within
30 milestotheirprovider (35.38%) was belowone standard deviation of the statewide mean (64.24%) and trended
down, indicating adecline onthe metric. Clients traveled, on average, 98.81 miles forrespiratory services, which
isthe highestdistancetraveled forthese servicesin the state. From FY 2014-15 to FY 2015-16, there wasa 31.25%
increase in providers located in region 11, from 16 to 21 providers, however, one of the four counties had no
providers. There was a 48.94% increase in providers serving clients living in region 11, from 47 to 70 providers.
While Rio Blanco’s decreasing utilization may skew this region’s results, the distance traveled to providers may
indicate potential accessissues.
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In region 19 (Mesa County), the Department calculated an ACl score of 40. Components of this score that require
further review, because they were in the lowest quartile, included the penetration rate, member-to-provider
ratio, and active provider months metrics. The penetration rate (1.38%) was below one standard deviation from
the statewide mean (1.92%), but trended upwards, indicating improvement on the metric. The member-to-
providerratio (169.73 FTE peractive provider) was within one standard deviation of the statewide mean (140.52
FTE peractive provider). Additionally, it was below the GMENAC target for general surgeons of 10,309 members
of the populationto one provider. From FY 2014-15 to FY 2015-16, the number of providerslocatedin this region
was constant, at 72 providers, and there was a 6.17% increase in providers serving clients living in region 19, from
81 to 86 providers. The Department was unable to identify an access to care issue in this region. These metrics
are improving, orare within normal variation, which are not trends the Department would expect to see were an
access issue present.

Conclusion

Access analysis results were inconclusive in determining whether respiratory surgery payments at 73.96% of the
combined benchmark were sufficient to allow for client access and provider retention. Following the criteria
outlinedin Technical Notes (pp.13-15):

e 18 of 21 regionsdid notrequire further evaluation;
e Of theremainingregions:
o Potential accessissueswere identifiedinregions9and 11 due to longtravel distance metrics; and
o The Departmentwas unable to identify accessissues inregion 19 due to improved penetration rates,
improved member-to-provider ratios, and increases in providers.

Among surgeries, respiratory surgeries have the most pronounced differences, by geography, in ACl scores, as
seen by the yellow and lighter green colors on the map (Figure 75); this may indicate a potential accessissues in
western areas of the Colorado. The Department will continue to monitor respiratory surgeries to identify potential
access issues.

Additional informationis needed to determine if accessissues exist, if they are unique to Medicaid, and if issues
are attributable torates. For example, providerand client surveys can help the Department understand if access
issues existand identify non-fiscal factors that clients and providers feel contribute to accessissues; information
regarding the number of respiratory providers who do not accept Medicaid would help the Department examine
if potential access issues are unique to Medicaid; and information regarding cost variations associated with
providing similarservicesin different geographies would help the Departmentresearch if potential access issues
are attributable torates.

Anesthesia
Service Description

Anesthesiaservices are generally grouped inthree ways: general, local, and conscious sedation for the purposes
of surgery or other painful procedures. Anesthesia service CPT codes under review are 00100-01999, which
includes anesthesia codes related to all surgeries, notjustthe surgeries beingreviewed inthis report. Anesthesia
servicesreceived targeted rate increasesin FY 2015-16; these increases are accounted forin this report.

‘ AnesthesiaServices
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Total Expenditures on Services $37,280,107
Percent of total MSP Expenditures 0.55%
Number of Clients Utilizing Services 89,195
Year OverYear ChangeinClients
Utilizing Services 2.17%
Year Over Year Change in Rendering
Providers -5.66%
Outpatient
Hospital -
Top Place of Service - percent 44.08%

Table 31 - Anesthesia services expenditure and utilization data.

The largest age and gender grouping of utilizers of anesthesia services was females between 21-30 years old
(Figure 76) and the population category who utilized services the most was expansion adults (Figure 77). Utilizer
and providercounttrendlines are also below (Figure 78).

Client Age
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Figure 76 - Anesthesia services clients by age-gender population pyramid (FY 2014-15 and FY 2015-16).
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Expansion Adult 60,203
Adult 53,847
Children 36,672
Individuals w/ a
Disability
EIderIyITSZ
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Figure 77 - Anesthesia services clients by population category (FY 2014-15 and FY 2015-16).
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Figure 78 - Anesthesia services utilizer and provider count trends (FY 2014-15 and FY 2015-16).

Rate Comparison Analysis

On average, Colorado Medicaid payments for anesthesiaservicesare 131.64% of the benchmark. A summary of
the estimated total expenditures resulting from using comparable sourcesis presented below (Table 32).
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| Anesthesia Services Rate Benchmark Comparison

Colorado Medicaid - Comparator Benchmark — Rate Benchmark Comparison
Repriced Amount Repriced Amount
$37,941,753 $28,822,755 131.64%

Table 32 - Anesthesia services rate benchmark comparison (FY 2015-16).

If Colorado Medicaid had reimbursed at 100% of the comparable benchmark for anesthesia services, expenditures
would have decreased by approximately $2,494,886 in General Fund and $9,118,998 in total fundsin FY 2015-16.
For detailed information on the payment comparison benchmark, referto AppendixA.

The scatterplot below contains a detailed view of code-level variation in rate ratios, utilization, and total paid
amounts (Figure 79). Though rate ratios foranesthesia services range from 116.23% to 1,162.30%, only rate ratios
that range from 116.23% to 300.00% are shown forvisualization purposes. A detailed table with alist of services,
paid amounts, and rates is located in Appendix B.
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Figure 79 - Anesthesia services rate ratio variation by code. For instructions on how to read this figure, see Technical Notes (p.13).

Access Analysis

For anesthesia services, ACl scores ranged from 40 to 80 (Figure 80). Per the methodology outlined within the
Technical Notes section of this report (pp.13-15), the Department calculated ACl scores at or below 50 with at
least three metricsinthelowest quartile for regions 14, 15, and 20. The Department examined low-scoring metrics
to betterunderstandif possible accessissues exist within these regions. Research is summarizedbelow. Complete
ACl score information foreachregionis located in Appendix D.
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Figure 80 - Anesthesia services Access to Care Index (ACl) scores by region.

Inregion 14 (Adams County), the Department calculated an ACl score of 40. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-provider ratio of 129.6 FTE per active provider was above one standard deviation from
the statewide mean (71.39 FTE per active provider), but trended down, indicating improvement on the metric.
Additionally, the member-to-provider ratio was under the GMENAC target of 10,898 members to one active
provider foranesthesiologists. From FY 2014-15 to FY 2015-16, there was a 6.67% increase in providers located in
region 14, from 135 to 144 providers, and a 1.38% increase in providers servingclients livingin region 14, from
870 to 882 providers. The Department was unable to identify potential access issues. The improvement in the
member-to-provider ratio, as well as increasesin providers, are not trends the Department would expect to see
were an accessissue present.

In region 15 (Arapahoe County), the Department calculated an ACl score of 40. Components of this score that
require further review, because they were in the lowest quartile, included the penetration rate, member-to-
provider ratio, and provider metrics. The penetration rate of 13.53% was within one standard deviation of the
statewide mean (14.51%), and trended up, indicatingimprovement on the metric. The member-to-provider ratio
of 131.9 FTE peractive provider was above one standard deviation from the statewide mean (71.39 FTE per active
provider), buttrended down, indicatingimprovement on the metric. Additionally, the member-to-provider ratio
was underthe GMENAC target of 10,898 membersto one active providerforanesthesiologists. From FY 2014-15
to FY 2015-16, there was a 10.14% decrease in the number of providers located in region 15, from 148 to 133
providers, but a 1.62% increase in the number of providers serving clients living in region 15, from 805 to 818
providers. The Department was unable to identify potential access issues. Improvement on the penetration rate
and member-to-provider metrics, as well asincreased providers serving clients livingin the region, are not trends
the Department would expectto see were an accessissue present.
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Inregion 20 (Denver County), the Department calculated an ACl score of 45. Components of this score that require
further review, because they were in the lowest quartile, included the member-to-provider ratio and provider
metrics. The member-to-provider ratio of 131.08 FTE per active provider was above one standard deviation from
the mean (71.39 FTE per active provider), buttrended down, indicatingimprovement on the metric. Additionally,
the member-to-provider ratio was under the GMENAC target of 10,898 members to one active provider for
anesthesiologists. From FY 2014-15 to FY 2015-16, there was a 29.97% increase in providerslocatedin region 20,
from 317 to 412 providers,anda 6.27% increase in providers servingclients livingin region 20, from 845 to 898
providers. The Department was unable to identify potential accessissuesin thisregion. The improvementin the
member-to-provider ratio, as well as increases in providers, are not trends the Department would expectto see
were an accessissue present.

Conclusion

Access analysis results suggest that anesthesia payments at 131.64% of the Medicare anesthesia fee schedule
were sufficientto allowforclientaccess and provider retention. Following the criteria outlined in Technical Notes
(pp.13-15):

e 18 of 21 regionsdid notrequire furtherresearch toidentify accessissues;
e Of theremainingregions:
o The Departmentwas unable to identify accessissuesinregions 14 and 20 due to improved member-
to-providerratiosandincreasesin providers; and
o The Departmentwas unable to identify accessissuesinregion 15 due to improved penetration rates,
improved member-to-provider ratios, and increasesin providers.

The Department received feedback from stakeholders that client access and provider retention issues might
exist.*® Feedbackincluded:

e Traditional tests of access do not apply for hospital-based physicians, such as anesthesiologists, who
cannotrefuse to provide treatment to patientsas stipulatedin theirservice contract with the hospitaland
by the Stark law.

e The Departmentshould compare anesthesia payments to Colorado Workers’ Compensation.

During a preliminary presentation of results in the Rate Review Information Sharing Session on December 20,
2016, stakeholders representing anesthesiology, along with a committee member, stated that Medicare was
inappropriate foruse in rate benchmark comparisons. Stakeholders expressed the view that, when co mparedto
commercial rates, Medicare’s rates for anesthesia services are relatively lower than the rates paid for other
physician services. Notably, based on the analysis contained in this report, the current Colorado Medicaid rates

49 The Department received feedback from stakeholders and committee members during the January 20, 2017 MPRRAC
Meeting, includinga document, “Addressing the Colorado Medicaid Reimbursement Disparity for Anesthesia Services”, and
anaccompanying document from the U.S. Government Accountability Office, “Medicareand Private Payment Differences for
Anesthesia Services”.
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for anesthesiology are the highest relative to the benchmark when compared to other physician and surgery
services.>®

Stakeholders also suggested that the Department should use the Colorado Workers’ Compensation conversion
factor forcomparisoninstead becausethe current Workers’ Compensation conversionfactoris closerto the level
of reimbursement of commercial insurers, and was already in use by another Colorado State Agency (the
Department of Labor and Employment).>! After furtherresearch and consideration, the Department de termined
that Workers’ Compensation rates do notrepresent an appropriate benchmark for the Medicaid program.

As previously stated in Technical Notes (pp.11-12) the rate benchmark comparison is calculated by, first,
comparingratesto Medicare rates, and second, when no Medicare rates are available,comparing to other states’
Medicaid rates. Foranesthesia, all services had a corresponding Medicare rate for comparison.>? As such, no other
states’ Medicaid rates were used for the anesthesiarate benchmark comparison. The Department did, however,
conduct further research to gain a high-level understanding of how Colorado Medicaid’s conversion factor
generally aligns with other states’ Medicaid conversion factors. The Department identified 28 other states with

similar payment methodologies for anesthesia services and only three of those states had higher conversion
factors than Colorado.>?

50 In general, payment for anesthesia services iscalculated as: Payment= (Base Units + Time Units) * Conversion Factor, while
most other payments arecalculated as:Payment = (Rate) * (Unit).

51 Stakeholders provided additional information in their proposal, “Addressing the Colorado Medicaid Reimbursement
Disparity for Anesthesia Services”.

52 Medicare maintains a separate anesthesia fee schedule with a publicly-available annual update. Section 1848(b)(2)(B) of
the Social Security Act specifies that fee schedule amounts for anesthesia services should be based on a uniform relative
value guide, with appropriate adjustment of an anesthesia conversion factor, in a manner to ensure that fee schedule
amounts for anesthesia services areconsistentwith those for other services of comparablevalue. For more information, see
Section 1848(b)(2)(B) of the Social Security Act.

53 Conversion factors were obtained via publicly-availablefee schedules.
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https://www.ssa.gov/OP_Home/ssact/title18/1848.htm

VII. Appendices
Appendix A — Payment Comparison Methodology

Appendix Aincludes details of the benchmark creation and payment comparison methodology.

Physician Services, Surgery, and Anesthesia—Appendix A — Rate Comparison Methodology

Appendix B — Rates Data Book

Appendix B includes a detailed list of services, Colorado Medicaid rates, benchmark rates, and payment
percentages based on place of services. It also, contains two scatterplots per each surgery service comparing
Colorado rates to Medicare physician facility rates, and comparing Colorado rates to Medicare physician non-
facility rates respectively.

Physician Services, Surgery, and Anesthesia —Appendix B—Rates Data Book

Appendix C — Access Analysis Methodology
Appendix Coutlines the methodology used to analyze access and create the access to care index.

Physician Services, Surgery, and Anesthesia—Appendix C— Access Methodology

Appendix D — Access Data Book

Appendix D shows supporting graphics related to the access analysis forthe 2017 Medicaid Provider Rate Review
Analysis Report (2017 Analysis Report). It includes provider location maps, provider trends, and each metric by
region, trended, and by population foreach service.

Physician Services, Surgery, and Anesthesia —AppendixD— Access Data Book
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https://www.colorado.gov/pacific/sites/default/files/Physician%20Services%20Appendix%20A%20-%20Payment%20Comparison%20Methodology.pdf
https://www.colorado.gov/pacific/sites/default/files/Physician%20Services%20Appendix%20B%20-%20Rates%20Data%20Book.pdf
https://www.colorado.gov/pacific/sites/default/files/Physician%20Services%20Appendix%20C%20-%20Access%20Analysis%20Methodology.pdf
https://www.colorado.gov/pacific/sites/default/files/Physician%20Services%20Appendix%20D%20-%20Access%20Data%20Book.pdf

